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Tooar’s standardized technical procedures for 
the manufacture of pharmaceuticals are well 
defined. Exacting assay methods insure safety 
and dependability of medication. 

Outstanding excellence in the production of 
medicinals, however, is the product of something 
more. It uerives from a certain aptness—an 


intimate “know-how” —acquired through years 
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of experience with the problems peculiar to this 
highly specialized science. 
Wyeth, today, is deeply grateful for the rich 


endowment of experience which is its heritage. 
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*measurably 


LESS IRRITATING 
to the Nose and Throat 


* Reprints of studies on the irritant properties of cigarettes are available. Address 
your request to Philip Morris & Co. Ltd., Inc., 119 Fifth Avenue, New York. 
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Marching 
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HE lonely lod sleeping in a foxhole remem- 

bers Mother as she was when he choked 
back the lump in his throat to kiss her goodbye 
for the last time. He does not realize that she 
may change, physically and psychically. To him 
she remains the some . . . always. 


When he returns o greot part of his dream can 
come true because THEELIN, on estrogen with a 
brilliant record of effectiveness, gives to many 
mothers in the climacterium continued relief from 
menopausal symptoms often intensified by the 
stress and worry of wartime living. Psychotic 
manifestations and somatic disturbances asso- 
ciated with ovarian hypofunction usually respond 
to the governing influence of this pure, crystalline 





estrogenic substance obtained from pregnancy 
urine. Its record of therapeutic usefulness and 
comparative freedom from undesirable side 
reactions has been proved by millions of doses 
and hundreds of published papers. 

For sustained therapy between injections and 
for controlling milder menopausal symptoms 
THEELOL Kapseals* and THEELIN Suppositories 
are supplied. The latter may also be used in 
gonorrheal vaginitis in children. 

Supplied as: THEELIN AMPOULES—in 1000, 
2000, 5000 and 10,000 I. U. in oil, or in 20,000 
1. U. in aqueous suspension » THEELOL KAP. 
SEALS—in .12 and .24 mg. of Theelol + THEELIN 
SUPPOSITORIES—in 2000 |. U. of Theelin 


*Trode- Mork Reg VU. 5. Pot OF 


THEELIN 


A product of modern research offered to the medical profession by 








PARKE, 


DETROIT, 





es 


DAVIS 


MICHIGAN 
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D RISDOL in Propy ene 7 Mile to secure the benefits obtainable 
from combining vitamin D with the daily milk ration. This preparation is simple, con- 
venient and easy to use, and relatively little is required for prophylaxis and treatment 
of rickets—only two drops daily. 
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DOES NOT FLOAT ON MILK +* DOES NOT ADHERE TO BOTTLE 
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Drisdol in Propylene Glycol—10,000 units per Gram—is available in bottles containing 5 cc. and 50 ce. 
A special dropper delivering 250 U.S.P. vitamin D units per drop is supplied with each bottle. 
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WINTHROP CHEMICAL COMPANY, INC. ; 
NEW YORK 13, N. Y. Charmaciticale of murit for The phycician WINDSOR, ONT. 


“~ 
ee 
~~ 








PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





a 





was i983 ADVERTISING DEPARTMENT 179 


(Meir azol - Powerful, Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 


INJECT 1 to 3 cc. Metrazol as a restorative 
in circulatory and respiratory failure, in 
barbiturate or morphine poisoning and in 
asphyxia. PRESCRIBE | to 3 tablets, 
or 15 to 45 minims oral solution, as a sus- 
taining agent in pneumonia and congestive 
heart failure. 


AMPULES - 1 and 3 cc. (each cc. contains 1% grains.) 
TABLETS - 1% grains. 
ORAL SOLUTION - (10% aqueous solution.) 





Metrazol, brand of pentamethylentetrazol, Trade Mark reg. U. S. Pat. Off. 


’Bilhuber-Knoll Corp. Orange, N. J. 


Military might for the foes of aggres- 
sion depends directly on the produc- 
tive capacity of American industry. 
If the most possible is to be done 
the best possible, the vision of every 
worker must be at top efficiency. Your 
responsibility is skillful refraction, 
and fitting of top-quality ophthalmic 
products. Such as the Bausch & Lomb 
materials we supply. 


The SOUTHEASTERN OPTICAL CO., Inc. 
distributors of BAUSCH & LOMB products 
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DOCTOR, WE THANK YOU! 


x k * 


OUR RECORDS REVEAL 


That the PHYSICIANS of Greater Miami treated in the Miami Retreat 
during a period of 53 months:— 


625 Private nervous and alcoholic patients who PAID FULL PRE- 
SCRIBED RATES. 


300 Private nervous and alcoholic patients who paid, a PORTION of 
regular rates, according to their ABILITY TO PAY. 


29 Private nervous and alcoholic patients who PAID NOTHING. 
141 Private mental patients who PAID FULL PRESCRIBED RATES. 


190 Private mental patients who PAID a PORTION of regular rates 
ACCORDING to their ABILITY TO PAY. 


10 Private mental patients who PAID NOTHING... 
That during this period of time DADE COUNTY, and ADJOIN- 
ING COUNTIES, and various WELFARE ORGANIZATIONS 
placed in the Miami Retreat FOR TREATMENT: 


741 CHARITY MENTAL PATIENTS. 
573 Mental patients or 55.84% of a total of 


1062 Mental patients treated, WERE SUCCESSFULLY TREATED and 
RETURNED to THEIR FAMILIES, a DISCHARGE RATIO of 558 
patients per 


1000 mental patients under treatment, whereas the United States 
Public Health reports state “13 OF EVERY 100 PATIENTS under 
treatment in PUBLIC HOSPITALS in the United States WERE 
DISCHARGED during the year.” 


The MEDICAL PROFESSION and the PUBLIC may well be proud of 
our record. The TOTAL DISCOUNTS ALLOWED from regular rates 
during this period of time is $135,631.42. The Miami Retreat will con- 
tinue TO ADJUST ITS RATES to meet the ABILITY OF PATIENTS 
TO PAY. Consultations regarding rates are confidential and without 
obligation. 


Separate spacious buildings (50% air conditioned) and three acres of 
separate grounds permit PRIVACY and proper SEPARATION OF THE 


SEXES. 
* * 


MIAMI RETREAT FOUNDATION 


For Treatment of 


ALCOHOLIC, NERVOUS and MENTAL CASES 
Established 1927 


79th ST. at MIAMI AVENUE, MIAMI, FLORIDA 
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Bacteria Bombardier 


2G 
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3 Unhesitatingly the military physician faces a menace more 
% deadly than bullets. Epidemics! Dire threat to troops in primi- 
tive lands. Epidemiology teams—two officers and four corpsmen— 
quickly “bomb out” conditions that foster plagues. 
Seldom cited, constantly in danger, the military doctor epitomizes 
America’s fighting man of World War II. 
When you send gifts to those in service, send Camel. It’s first choice 
cf mea in the armed forces*—for welcome mildzess, rare good favor 
... the thoughtful remembrance. Send Camels by the carton. 






























FIRST in the Service 


*With men in the Army, Navy, Marine 
Corps, and Ccast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 









New reprint available on cigarette research— Archives of Otolaryngology, 
March, 1943, pp. 404-410. Copies on request. Camel Cigarettes, Medical 
Relations Division, 1 Pershing Square, New York 17, N. Y. 
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URGENT 


BUY MORE 
WAR BONDS 








Aiding sight to see signals of 
war clearly is part of your job 
and ours. Let us not forget also 
the importance of our War Sond 
purchases. If you thought your purchase 
of an additional War Bond would end the 
war one minute earlier—would save the 
life of one American—you’d buy that 
Bond, wouldn’t you? It will! Buy that 
additional Bond today. Have your bank 
charge a definite amount for War Bonds 
to your account—regularly—every month. 
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American 0) 


COMPANY 





. WAR PRODUCTION 


Optical 


hen you specify a Walker 
.. Product, your 
patient receives a strictly ethical 
preparation of the finest quality 
—rigidly standardized for 
vitamin activity by careful 
laboratory control... and ata 
consistently economical price. 
Write for descriptive booklet. 


WALKER VITAMIN PRODUCTS, inc. 


MOUNT VERNON = + * NEW YORK 
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NESTLI 


LACTOGEN 


approximates 
women’s milk in the 
proportion of 
food substances 











8.0 


Taz cows’ milk used for Lactogen is - 

scientifically modified for infant feeding. This modi- 6.5 
fication is effected by the addition of milk fat and milk a 
$$ 

sugar in definite proportions. When Lactogen is prop- om 
erly diluted with water it results in a formula contain- 4.5 
ing the food substances — fat, carbohydrate, protein, ~ 
3.5 

and ash — in approximately the same proportion as pat 
they exist in women’s milk. 2.5 


2.0 
1.5 





No advertising or 





feeding directions “My own belief is, as already stated, 1.0 

except to physicians. ‘ 5 

For feeding direc- that the average well baby thrives best : i 
tions and prescrip- on artificial foods in which the rela- 0 

tion blanks, send . f h f d ge DILUTED MOTHER’S 
your professional tions of the fat, sugar, and protein in LACTOGEN MILK 
blank to “Lactogen the mixture are similar to those in 


Department,” Nestlé’s 71, 99 
Milk Products, Inc., human milk.2’—Joun Lovett Morse, 


155 East 44th St., A.M., M.D., Clinical Pediatrics, p. 156. 
New York, N. Y. 








FAT CARB. PROTEIN ASH 


NESTLE’S MILK PRODUCTS, INC. 


I55 EAST 44TH ST., NEW YORK, N.Y. 
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“All at once the Sun came out... 


te TANIE gives me the old kiss good-by this 


morning. I start down the walk. Same 
as usual . . . Then I feel Janie’s arms 
around my neck—tight. I get a big smack 
and she beats it into the house. 

‘All at once the sun came out. I been 
feelin’ swell all day . . . Know what I 
mean, Mac?” 


Sure we do—we all do. We all know 
how things like that can set us up. Small 
acts of tenderness . . . simple, everyday 
pleasures . . . That’s what keeps us going 
—with a smile. That’s what morale is! 

* * * 
It happens that millions of Americans 
attach a special value to their right to 


MORALE IS A LOT OF 


99 


enjoy a refreshing glass of beer . . . in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 


A glass of beer—a small thing, surely— 
not of crucial importance to any of us. 
And yet—morale is a lot of little things 
like this. 


Little things that help to lift the spirit, 
keep up the courage. Little things that 
are part and parcel of our own American 
way of life. 


And, after all, aren’t they among the 


: ? 
things we fight for? aG IN, 
“ 


= 
LITTLE THINGS i 
wo) 





(as you, Doctor, know better than most) NDA’ 
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wR: For Physicians’ Ua 


roO1eGgicai &” 
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Bismuth Subsalicylate 1.1. R 


(IN OIL WITH CHLOROBUTANOL 3%) 


Intramuscular Bismuth therapy is in many other cases, when alternated 
usually well tolerated by patients who —_ with arsphenamine or as a substitute 
react unfavorably or are resistant to for mercury compounds. Average 
arsenicals. It has been found effective dose: One cc. weekly. 





Bismuth Subsalicylate in Oil with Chlorobutanol 3% is supplied: 
Special wide mouth ampule, | cc.; 
2 gr. (0.13 gm.) in oil. 
In boxes of 12, 25 and 100. 
Wide mouth bottles, 60 cc.; 100 cc.; 480 ce. 


Catalogue and Prices on Request 








CHEPLIN BIOLOGICAL LABORATORIES, INC. 


(Division of Bristol-Myers) 
Syracuse, New York 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





Vorume XXX 


186 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION Numeer 5 








oA len S i n valid H. ome 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. AttEN, M.D., Department for Women 
Terms Reasonable 





Accident, Hospital, Sickness 
ala 


Gils) INSURANCEGID 


pag ‘Beton: PRACTITIONERS EXCLUSIVELY 
(57,000 Policies in Force) 














$5,000.00 accidental death $32.00 
$25.00 weekly indemnity, accident and sickness per year 
FP 
$10,000.00 accidental death $64.00 
$50.00 weekly indemnity, accident and sickness per year 
F 
$15,000.00 accidental death $96.00 


$75.00 weekly indemnity, accident and sickness per year 
ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


41 Years Under the Same Management 
$2,418,000.00 INVESTED ASSETS 
$11,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Bldg. Omaha 2, Nebr. 














THE STOKES SANITARIUM 9% Site ent 


Louisville 

Our ALCOHOLIC treatment destroys the craving, restores the ap; 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment ts one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS ates are accepted by us for observation and diagnosis 
as well as treatmen 

ce We STO KES, Medical Director, Established 1904. 


Telenhone—Highland 2101 











BUY WAR BONDS 








Amlulance Directory 


COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 








FERGUSON FUNERAL HOME, INC. 


1201 South Olive 
WEST PALM BEACH, FLA. 











CONVENTION PRESS 


218 WEST CHURCH STREET 
JACKSONVILLE 
FLORIDA 


cP 





Commercial and 
Publication 
Printing 
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FOR SPECIAL ATTENTION OF DOCTORS OVERSEAS! 





Doctor! Wile you give 
wy daddy a. message? 


ADDY doesn’t know me very well, on 
D account of he’s overseas and he hasn’t 
seen me yet. But he worries about me 
something awful. 

Why, just the other day I heard Mama 
say that he’s all upset because our fats are 
rationed, and tin for canning is so scarce. 
He’s afraid Mama may not be able to keep 
me on the food my doctor prescribed when 
he found she couldn’t nurse me. 

Tell Daddy not to worry, Doctor. 
The men in Washington are doing 
everything in their power to provide 





the folks who make S-M-A (that’s my 
brand) and all the other manufacturers of 
scientific infant formulas with enough cans, 
enough special fats, and enough other in- 
gredients to give us babies our full quota 
of nutrition. 

See, Doctor? Daddy needn’t worry for a 
single minute! Our government isn’t going 
to let its babies go without foods they need 
so they can grow up to be strong and 
healthy. Just remind him, Doctor— 
that this is America! 

S.M.A. Corporation, Chicago, IIl. 


INFANT FEEDING FORMULA 
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WAR DIPS DEEPLY into the world-wide family of Lilly men 
and women. Hundreds of them are faithfully serving in 
the armed forces of the allied nations. Those at home do 
their part, too, for essential drugs must be supplied in 


ever-increasing quantities for military and civilian use. 


Eli Lilly and Company honors those associates under arms 


and salutes those who carry on Lilly traditions of integrity 
in the manufacture of finest pharmaceuticals, be it in war 


or in peace. 


ELI LILLY AND COMPAN 


INDIARAPOLIS & IARDIANR A, U.S. A. 
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TREATMENT OF ACUTE AND CHRONIC 
TRAUMATIC TEMPOROMANDIBULAR 
ARTHRITIS 
LOUIS W. SCHULTZ, M. D.* 

AND 
WALTER SHRINER, M. D. 

CHICAGO 


Pain, a factor in the complex of symptoms 
associated with subluxating joints will, as a rule, 
make a person seek relief. The discomfort is one 
that may also be associated with other diseases, 
and therefore a correct diagnosis is not always 
made. The peculiarity of the joint and its rela- 
tion with other important structures make mis- 
interpretation easy and frequent. Only within re- 
cent years have a few authors written about dis- 
eases of the temporomandibular joint. 

This joint is a bilateral condyloid articulation 
permitting motion in all directions except axial 
rotation. It differs too from other joints in that 
it hangs loosely in its ligaments when at rest. 
Normally the head of the condyle moves in the 
glenoid fossa, and when the mouth is opened 
widely, it moves out onto the eminentia arti- 
cularis. If the joint is subjected to sudden vio- 
lence, especially when the jaws are widely separ- 
ated, the condyle may pass the eminentia arti- 
cularis and slip forward through the articular liga- 
ments into the zygomatic fossa. Such a displace- 
ment constitutes a dislocation which, therefore, is 
always forward. A dislocation may also occur by 
external violence when the mouth is closed, though 
that occurrence is rare. Also, in yawning it may 
be produced by muscular spasm. A complete dis- 
location unreduced is easily recognized by the 
deformity it causes. 

Subluxation may be defined as a self-reducing 
incomplete dislocation. It was first described by 
Sir Astley Cooper, who attributed it to relaxed 
ligaments permitting excessive motion of the bone. 
In such cases this condition may be accompanied 
by some displacement of the meniscus. Complete 
dislocation and subluxation often are associated 
with traumatic arthritis, which occurs also in 
cases of external violence not resulting in either 
dislocation or subluxation. These cases are usually 


*Department of Surgery, University of Illinois. College of 
Medicine, College of Dentistry, Attending Oral Surgeon to the 
Illinois Research and Educational Hospital, The Presbyterian 
Hospital, Children’s Memorial Hospital and West Surburban 
Hospital. 

; Read before the Palm Beach County Medical Society, West 
Palm Beach, April 12, 1943. 


characterized by pain and yield a history of the 
trauma. 

Other forms of arthritis of this joint may be 
due to infection from the ear to which it is closely 
related and may cause ankylosis. In children 
arthritis may follow the exanthemas while in 
adults it may be one of the sequels of some con- 
stitutional disease such as rheumatism, gout, or 
gonorrhea. 

The various lesions mentioned have been de- 
scribed briefly so as to define more clearly the 
group of patients to be treated by injection. The 
injection treatment herein discussed is confined to 
this type of subluxated joint. Our experience 
has been largely confined to subluxation of the 
temporomandibular joint; the results have been 
very satisfactory. A sufficient number of joints 
elsewhere in the body has been injected to prove 
that this type of treatment is of value in other 
joints having relaxed capsules and ligaments. Cal- 
lahan,’ Smith and Johnson,’ Chandler,’ Turek,’ 
Salman,” Moose,” Thoma’ and others have used 
it successfully in various joints such as those of 
the fingers, hips and knees, and the sacroiliac 
joint. The treatment of joints other than the tem- 
poromandibular is essentially the same as that 
outlined in this report. Possibly a larger quantity 
of the mixture should be injected, the amount 
varying perhaps with the cubic capacity of the 
joint cavity. 

ETIOLOGY 

Subluxating joints are not rare. The relative 
frequency is readily explained by the numerous 
etiologic factors. Many persons have such lax 
ligaments about their joints that even slight vio- 
lence may result in subluxation. Opening the 
mouth widely as in yawning may produce sub- 
luxation; so may a forcible or too long continued 
opening as during the extraction of teeth. Es- 
pecially does this contingency apply when ni- 
trous oxide and a mouth gag are used. Injudicious 
opening of the mouth under ether anesthesia may 
have a similar result. In such cases the ligaments 
are stretched beyond their normal limits of elas- 
ticity and are torn. They do not usually recover 
unless or until adequately treated. The best re- 
sults are obtained if treatment is applied as 
quickly as possible after the luxation or subluxa- 
tion. If during an ether anesthesia the patient 
has difficulty in breathing and the anesthetist 
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Fig. 1. This microphotograph represents a normal untreated joint. The cartilaginous semicalcified bone is_ at (B). The 


perichondrium (P) is enclosed in a fatty capsule (C), which ts permeated by narrow strands of fibrous tissue (F). 


The latter 


give support to the capsule, and it is upon this region that the solution produces reaction, 


holds the lower jaw upward and forward to make 
respiration easier, the lower jaw may subluxate 
or even dislocate. In some cases positional pres- 
sure, as sleeping on the arm, may cause the dis- 
turbance by forcing the jaw to the opposite side. 


SYMPTOMS 

The deformity of complete dislocation can be 
seen, for usually the mouth is opened and cannot 
be closed by the patient; it may likewise be felt 
with the palpating finger. Locking of the jaws 
may occur, when they are both open and closed 
in luxation or in subluxation. The meniscus or 
fibrocartilaginous disk is usually responsible for 
this condition. In such cases it is caught and 
folded between the head of the condyle and the 
eminentia articularis. A symptom of subluxa- 
tion particularly annoying to the person affected 
and to others present is the click. This clicking 
or a grating sensation, or both, may be audible 
many feet away and may be the cause of embar- 
rassment. Fortunately it is readily amenable to 
treatment. 

Inspection reveals the head of the condyle 
coming out of the glenoid fossa on opening the 


mouth. The palpating finger now falls into the 
joint cavity vacated by the condyle. Clicking 
may occur during any one of three phases; first, 
on opening; second, on closing; and third, on the 
exertion of pressure when the patient is chewing. 
In addition, there is pain when the joint is moved 
on opening or closing. 


DIAGNOSIS 

The diagnosis of subluxation is easy. The 
symptoms as enumerated are characteristic, but 
accompanying them there should always be a good 
history. The indications for treatment are plain. 
To recapitulate, they are (1) pain, remote or 
local; (2) luxation or subluxation; (3) a clicking 
or grating noise, or both; (4) locking of the 
mouth in either the open or closed position, and 
(5) mental complex of fear. Unilateral subluxa- 
tion should be treated bilaterally to balance the 
action of the jaw. A normal joint with a mate 
having excessive motion will frequently become 
similarly affected, and clicking, pain, or even 
locking may occur on both sides. The contra- 
indication for treatment is excessive motion with- 
out pain, clicking, grating, or locking. Normal 
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Fig. 2 Illustration of a treated joint under high power magnification. The primary reaction consists of a proliferation of 
young vascular channels and histiocytes with subsequent change of the latter to fibroblasts and older connective tissue. At (F) 
is shown part of a fibrous strand in the capsular fat; young vascular channels (lV. V.) with proliferating histiocytcs and round 
cells are seen at (H). This high power field is supplemented by figure 3. 


motion of one joint and excessive motion of the 
other joint require treatment of the hypermobile 
joint only. 
TREATMENT 

Various types of treatment applied in the past 
and still used by some operators appear to be un- 
satisfactory. Surgery is one of them. Among the 
disadvantages and dangers accompanying sur- 
gery are resultant scars; in addition, the physi- 
cal difficulties of removing the cartilaginous disk 
are rather great. Scarcely less formidable is the 
method of placing mattress sutures in the cap- 
sule. Other complications relevant to surgical 
methods of attempting relief are possible; they in- 
clude facial paralysis on the side operated on, and 
a permanent salivary fistula if the parotid gland is 
injured. Then too, the close proximity of the ex- 
ternal maxillary artery adds to the hazards. Last 
but not least, an ankylosis may result, due par- 
ticularly to an infection incident to the operation. 

About four years ago one of us, (L. W. S.) 
instituted a conservative treatment of subluxa- 
tion of the temporomandibular joint because of 
the numerous disadvantages encountered in the 
operative therapy. Prominent in the literature 





then was the attempt to cure hernia and varicose 
veins by the injection of some sclerosing agent. 
The assumption seemed logical that injecting 
such an agent into or about the joint could cause 
sufficient thickening of the related capsule to pre- 
vent a recurrence. Experimental work was con- 
ducted to determine if the resultant fibrosis and 
shortening of the ligaments would stabilize the 
joint without exerting a deleterious effect upon 
the motion of the joint or upon its cartilaginous 
surface. With the assistance of one of us (W. S.), 
experiments were conducted on the joints of dogs, 
cats, rabbits and guinea pigs in the hope of find- 
ing an agent which would produce a maximum 
amount of fibrosis and meet the requirements men- 
tioned. After numerous trials in which various 
solutions were used, we finally selected sodium 
psylliate (sylnasol). Histologic examination of 
the cartilaginous surfaces of the joints previously 
injected showed no inflammatory reaction. 

A review of some methods of treatment in use 
shows a modicum of good in all, although most 
are quite unsatisfactory. A method commonly 
used, but likewise unsatisfactory, consists of 
putting a bandage around the head fixing the 
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Fig. 3. This microphotograph is a supplement to figure 2. It shows a considerable amount of replacement of the fatty 
capsule (C) by large strands of fibrous tissue (F). The whole has been replaced by moderately dense fibrous tissue through 
out which numerous “‘reaction” areas remain (R). The round and histiocytic cells and vascular channels are evidence of con 


tinued proliferation (V). In no areas were foreign body giant cells seen. Also, as noted, there is evidence of continued or 


unfinished reaction (R). 


mandible to the superior maxilla and instructing 
the patient not to open his mouth for large mor- 
sels of food, but to keep the joint at rest. This 
may serve as a diagnostic aid in doubtful cases 
when pain is the only symptom present, because 
a period of rest will relieve the pain. 

Costen’s treatment® for a malfunctioning tem- 
poromandibular joint associated with neuralgia 
or deafness, or both, consists of causing a change 
of relationship in that joint by repositioning and 
readjusting the dental arches. Its main feature 
consists of causing a slight increase in the vertical 
dimension of such a joint. This treatment is 
helpful in some cases, but not always curative. 

The treatment recommended by the authors 
consists of putting a few injections of a sclerosing 
agent into the cavity of the joint. This measure 
tightens the capsule. The injection is usually 
made on both sides, after a careful physical ex- 
amination of the joints and their movements. 
Naturally a good history, the results of careful 
inspection of the external auditory meatus and the 
bite of the teeth, and the time of the click, if pres- 
ent, are recorded. To facilitate accuracy, a 1 cc. 
tuberculin syringe is filled with the solution to be 


injected, and a 26 gauge needle 1% inches long 
is adjusted. The skin over the joint is rubbed 
briskly with an alcohol sponge; the tip of the 
index finger of the left hand is dipped in alcohol 
and used to palpate the structures over the joint. 
The patient is then asked to open the mouth until 
the head of the condyle leaves the glenoid fossa. 
Then the needle is inserted inward, forward and 
upward into this cavity till it strikes the inner 
table of bone at a depth of from 2 to 3 cm. The 
needle is withdrawn about 42 cm. and 6 to 8 drops 
of a modified solution of sodium psylliate is in- 
jected. This procedure is repeated on the op- 
posite side. 

Both temporomandibular joints should be in- 
jected even though the clicking or grating may be 
present on one side only. The injections should 
be repeated every 2 or 3 weeks till sufficient 
fibrosis has developed to effect a cure. In some 
cases there is need for but one injection while in 
others as many as from four to six may be re- 
quired. The second or third injection is much 
harder to make because the head of the condyle 
now is in close apposition to the glenoid fossa 
and does not leave it when the mouth is open. 
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Patients suffering most from pain, subluxation 
and clicking usually obtain the best results; like- 
wise it is true that relief is more prominently ob- 
tained in patients sustaining the greatest degree 
of local reaction after injection. 

It is well to know what reaction may be ex- 
pected. From twenty to thirty minutes after the 
injection has been given, there may be discom- 
fort, and for this reason we always give 10 or 15 
grains of aspirin at the time of the injection with 
instructions to the patient to take more later if 
necessary. Only in 2 out of the first 180 cases 
in which we used sodium psylliate was an opiate 
necessary. But satisfaction to us lay in a treat- 
ment leaving the patient free from discomforts. 
After much experimentation we improved the 
remedy and now use an oil and an aqueous solu- 
tion, equal parts of which are mixed when used 
and converted into an emulsion by violent shak- 
ing. A 0.2 per cent solution of eucupine in oil* 
and a 5 per cent aqueous solution of sodium 
psylliate** are mixed by extracting them in equal 
parts with the hypodermic syringe through the 
rubber stopper of the bottles. We inject 6 to 8 
minims of this mixture into each temporomandi- 
bular joint. These solutions must be mixed fresh 
or they will lose their potency. This precaution 
makes the treatment practically painless. 

The injection itself should not produce more 
discomfort than the prick of the needle followed 
by a slight feeling of fullness in the joint. The 
needle is inserted as described to the inner table 
of bone, or to a depth of about 2 or 3 cm. It is 
then withdrawn about 4% cm., and a gentle pull 
on the piston demonstrates whether or not the end 
of the needle is in a blood vessel; if so, another 
like withdrawal is made, and the test is repeated 
When no blood appears, the emulsion described 
is injected into the cavity of the joint. It is im- 
portant that this test should be made to make 
sure that the emulsion does not enter a blood 
vessel. Being oily, it would be dangerous and 
might even be fatal if injected directly into the 
blood stream. In the majority of the cases the 
patient has no complaint other than some in- 
terference with chewing for the remainder of the 
day on which the injection is given. The ad- 
ministration of 10 grains of aspirin may occa- 
sionally be necessary to keep the patient com- 
fortable. The emulsion described is just as ef- 
fective as the original solution except that a 
*Made by Rare Chemicals, Inc., Flemington, N. J 


**Made by G. D. Searle & Co., Chicago, and marketed under 
their trade name of Sylnasol. 





slight feeling of numbness of the side of the 
face may be noticed due to the anesthetic action 
of the oily solution. 

There may be swelling in the region injected, 
which usually lasts three or four days. The bite 
of the teeth may be temporarily shifted slightly 
forward and downward or to one side, depending 
on the degree of the reaction. The molar teeth 
may not come into occlusion because of the thick- 
ening of the capsule; this effect is likewise tem- 
porary. Very rarely there is salivation for from 
twenty-four to forty-eight hours with some pain. 

The reason for failure of this method of treat- 
ment is primarily that the injection is not made 
in the proper place, as, for instance, when it is 
made into a blood vessel rather than into the 
cavity of the joint, or when made into the per- 
iarticular tissue rather than into the intraarticular 
cavity; likewise an injection into the middle ear 
or into the external auditory canal would not help 
the joint. This reason for failure is, however, true 
of all injections anywhere in the body. 


CONCLUSION 

This paper is sub:aitted for publication to giv. 
the profession a clearer conception of the treat- 
ment described including its progress, soundness 
and efficacy. This subject was the basis of én 
article by one of us (L. W. S.), published in th. 
Journal of the American Medical Association, Sep- 
tember 25, 1937.° We have treated over 200 
cases to date, and this report is more valuable in 
proportion to the larger experience gained. 

We direct attention to the simplicity and the 
safety of the treatment, also to the fact that the 
procedure is adaptable to other joints in which 
function is impaired by lax ligaments. As dem- 
onstrated in figures 1, 2 and 3, it is concluded 
that there is positive histologic evidence of fibrosis 
of the capsule of joints injected with this scler- 
osing compound. Further experimental work, 
now going on, is necessary to render this treat- 
ment entirely painless. 


We _ wish to extend credit to L. J. Rossiter, who kindly 
assisted with the microscopic data, 
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HEADACHE 


M. A. NICKLE, M. D. 
CLEARWATER 


The symptom of headache is present in so 
many physical disturbances and is often so dis- 
turbing to the sufferer that medical aid is sought 
to relieve it. In giving relief one must not over- 
look the importance of headache as a symptom 
and should always seek the underlying cause. 

Anatomically there are only certain areas 
within the skull where pain can be produced. 
These are chiefly in the prolongations of the dura 
along the peripheral blood vessels and large 
venous sinuses of the brain. Fibers from branches 
of the fifth nerve and the vagus and their con- 
nections with the sympathetic network around the 
cranial blood-vascular system are the mediums 
through which pain is felt. 

Conditions which cause these sensory fibers 
to be subjected to tension or irritation give rise 
to headache. This occurs through variations of 
pressure on the walls of the vessels by congestion, 
increase or decrease of the fluid volume within the 
blood vessels or venous sinuses, by edema or 
hemorrhage in the tissues surrounding them and 
from the effects of toxins or chemical agents such 
as histamine and amyl nitrite. Hypertensive con- 
ditions, allergies, hormonal disturbances and 
emotional upsets are other causes. Lowering of the 
content of the blood vessels produces a similar 
result, in which instance the ventricles become 
overfull. Tumors may produce pain in the head 
by direct pressure, or by making traction on the 
cerebral vessels. 

In the main, headaches are due to variations 
in the action of the sympathetic and parasym- 
pathetic nervous systems, either by direct or by 
reflex stimulation. The latter may occur as a re- 
sult of gastrointestinal or renal conditions, or 
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from infections located at points remote from the 
skull. 

Headache is a prominent symptom in most 
acute febrile conditions. Dull persistent frontal 
headache is one of the earliest complaints in 
typhoid fever. Acute toxemias are usually 
ushered in by a more or less severe headache. 
This symptom is common in diseases of the kid- 
ney and occurs frequently in hypertensive con- 
ditions and in arteriosclerosis. It may indicate 
anything from simple hysteria, an impacted wis- 
dom tooth or an acute sinus affection to menin- 
gitis, carbon monoxide poisoning or a tumor of the 
brain. 

The pain from acute frontal or maxillary sin- 
usitis is usually felt in the area of the sinus in- 
volved or over the forehead. It is intensified by 
coughing, stooping or straining and by pressure 
over the area. In ethmoid sinusitis it may be 
felt behind the eyes or over the brow, and in 
acute sphenoidal affections it is usually felt more 
deeply behind the eyes, or is referred to the vertex. 
The pain is worse in the morning, tending to wear 
off after the person is up and about, or when 
drainage is established. This type of headache is 
in contradistinction to that from eyestrain, which 
comes on later in the day after use of the eyes. 
Also, in sinus conditions there are present the 
characteristic nasal symptoms of blockage and 
discharge, and usually there is a history of a recent 
head cold. That headaches may be due to pressure 
on the sensitive nervous mechanism within the nose 
from enlarged turbinates, polyps or septal devia- 
tions and spurs, or to sphenopalatine neuralgia 
must be kept in mind. This type of neuralgia may 
have a wide radiation about the head and may be 
referred to the ear or neck. It is usually uni- 
lateral and is relieved promptly by anesthetizing 
the sphenopalatine ganglion intranasally. This 
measure also serves as a diagnostic test. Head- 
aches from most ocular and nasal conditions are 
of the congestive type because of stimulation of 
the sympathetic nerves. Those from aural con- 
ditions may occur similarly, or by direct exten- 
sion of infection to the meninges. 

Headaches are associated with most acute in- 
flammatory affections of the eyeball, such as uvei- 
tis, iritis and glaucoma, also orbital cellulitis, peri- 
ostitis and osteomyelitis, each condition being rec- 
ognized by its distinguishing characteristics. It 
is important that these diseases, especially glau- 
coma, should be accurately diagnosed as the treat- 
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ment so helpful, for instance, in iritis or uveitis 
would be disastrous in glaucoma. 

Various noninflammatory conditions of the 
eye often produce headache. They include 
errors of refraction, spasm of accommodation, mus- 
cle imbalance and aniseikonia. Because an un- 
corrected refractive error exists in a given case, 
it does not necessarily follow that the headache of 
which the patient complains is due to that, and 
the prescribing of glasses alone may not cure it. 
Many a patient has been fitted with glasses, or 
given a series of eye exercises, and the fact that he 
also needed a submucous resection of a badly 
deviated nasal septum, an infraction of enlarged 
cystic middle turbinates, the removal of infected 
tonsils, or probably extraction of an impacted 
wisdom tooth was entirely overlooked. 

Ocular affections may be so linked up with the 
patient’s general condition or with some important 
local pathologic change that a knowledge of gen- 
eral medicine, on the part of the examiner, is es- 
sential in order adequately to meet the required 
exactitudes of diagnosis and treatment. Observ- 
ant physicians recognize this fact in referring their 
patients to the oculist. It is to be regretted, how- 
ever, that many practitioners through laxity or in- 
difference, or for some reason, are still content to 
let nonmedical persons pass judgment on and di- 
rect treatment of the ocular conditions of their 
patients instead of asking their properly qualified 
medical colleagues to do so. They seem to have 
overlooked the importance to the patients and 
themselves of the ophthalmologist’s medical back- 
ground in properly evaluating these cases. 

Not all headaches are intracranial in origin. 
They occur from myalgia of the muscles of the 
scalp, as a result frequently of overaction of the 
extrinsic muscles of the eye, or from neuralgia of 
the nerves of the scalp. The pain may be re- 
ferred to the superficial structures of the head 
from viscera in the thorax or abdomen through 
the vagus and trigeminal nerves. Aching in the 
occipital and cervical regions may be the result 
of a compensatory tilting of the head in muscle 
imbalance, especially hypophoria. 

It is more or less simple to find the source of 
the headache in acute sinus and other definitely 
localized conditions, but not so easy in those with 
less familiar signposts. Headache from an over- 
loaded intestine is considered due to reflex action 
through the sympathetic nervous system rather 
than to toxic absorption, since it is relieved 
promptly by emptying the bowel. 
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Headache from endocrine disturbances may be 
by reflex action on the vascular system of the 
meninges due to variations in the adrenalin and 
pituitary output, or by direct action within the 
skull, as in the case of tumors of the pituitary 
and pineal glands. In this connection it is con- 
sidered that these vasomotor disturbances will 
not result in headache unless associated with re- 
tention of water. This results from faulty action 
of the endocrine system usually in connection 
with extreme dietary indiscretions. Increased 
retention of sodium favors the retention of water, 
and this in turn causes increased volume, and 
hence pressure, within the skull, causing head- 
ache. Treatment consists of displacement of 
the sodium by restricting the intake and sub- 
stituting ammonium chloride, reducing the vaso- 
motor irritability by atropine and phenobarbital, 
and by suitable endocrine therapy, principally 
thyroid or pituitary extracts or estrogenic com- 
pounds. Regulation of the diet and avoidance 
of emotional disturbances, overfatigue and ner- 
vous strain should be a habit constantly observed. 

Migraine is as yet not well understood. It may 
have a single cause or a variety of causes, and is 
more of a symptom complex than a disease. In 
order to diagnose migraine in a given case it must 
present at least three of its four cardinal symp- 
toms, which are (1) recurrent hemicranial pain, 
(2) visual symptoms, (3) gastrointestinal symp- 
toms and (4) a hereditary background of migraine. 
Theories of the causes of migraine may be placed 
under three heads, (1) allergy, (2) endocrine dis- 
turbances, especially gonadotropic hyperactivity, 
and (3) psychoneurosis. Of course the tendency 
to migraine is believed to be hereditary. Much 
investigation of this distressing condition has 
been made, but no more definite conclusions have 
been reached. Treatment must be directed at the 
underlying cause, but relief is practically always 
obtained by injections of ergotamine tartrate and 
seldom by any other remedy. 


SUMMARY 

Headache may, therefore, be summarized as 
being an indication of too much within the 
skull. In the congestive type there is too much 
in or around the blood vessels. In the nonconges- 
tive or anemic type there is too much within the 
ventricles. The problem is to find out what, in 
each case, is causing the “too much.” Intelligent 
treatment will be directed at the cause. 


503 Coachman Bldg. 








196 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


SULFANILAMIDE SENSITIZATION 


REPORT OF RENAL AND HEPATIC DAMAGE IN 
A FATAL CASE 
C. FREDERIC ROCHE, M.D. 
and 
DONALD G. STANNUS, M.D. 
MIAMI BEACH 

The case described presents a diagnostic prob- 
lem in the etiology of acute hepatitis, associated 
with a nephrotic syndrome. The onset was sud- 
den, and the predominant symptoms were chills 
and fever, general malaise, nausea, vomiting, 
jaundice, myalgia, purpura, albuminuria, edema, 
hepatomegalia and leukocytosis. The symptoms 
were classical for leptospirosis icterohaemorrha- 
gica (Weil’s disease, spirochetal jaundice). The 
picture was complicated by the fact that the pa- 
tient was originally treated for a gonorrheal in- 
fection, receiving from 500 to 700 grains of sul- 
fanilamide in two or three intermittent courses. 
There was also a history of catarrhal jaundice 
during childhood, which may have been a factor 
in the subsequent development of acute hepatitis 
from the drug because of this early damage to 
the liver. 

Bannick, Brown and Foster’ reported 2 deaths 
from hepatitis following the use of sulfanilamide, 
which may have accentuated preexisting hepatic 
damage. Jaundice as a complication of sulfanila- 
mide therapy was reported by Hageman and 
Blake.’ Saphirstein,’ Long* and Garvin’ reported 
5 cases with 1 death. A further review and a 
bibliography are contained in the articles written 
by Green and Hotz’ and recently by Watson and 
Spink.’ 

The question of sensitization of the liver fol- 
lowing intermittent treatment with sulfanilamide 
was considered in our case. Cline” reported a 
case of acute yellow atrophy of the liver with 
death in a patient who was given sulfanilamide 
for gonnorrheal urethritis followed by rest and 
then another course. Fitzgibbon and Silver’ re- 
ported a case of gonorrhea in which 500 grains 
of sulfanilamide was given within a period of 
from ten to fourteen days. Six weeks later the 
patient took 15 grains of this drug, and an urti- 
carial rash with severe jaundice developed. Their 
belief was that the patient was sensitized with the 
initial large dose. 

In the case presented there was a period of 
from three to five days during which no sulfanila- 
mide was taken. This may demonstrate the so- 
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called period of “silent incubation” referred to by 
Ottenberg."” Jaundice appears from two days to 
several weeks following the last administration 
of sulfanilamide. This interval is likened to the 
preicteric period noted by Bergstrand" in cases of 
an infectious type of acute yellow atrophy. Ten 
years ago in Sweden there was an epidemic of 
catarrhal jaundice followed by an epidemic of 
acute yellow atrophy. This author noticed a 
preicteric period lasting from ten to thirty days 
wherein the liver gradually became enlarged, and 
only when damage reached a certain degree did 
icterus occur. 


REPORT OF CASE 


F.B., a woman aged 35, separated from her husband, 
entered the hospital on Dec. 7, 1939, complaining 
of nausea, vomiting, severe jaundice and pain in the 
muscles of both legs and the left elbow. She had been 
in good health until November 18 when she noticed a 
vaginal discharge, the cause of which was diagnosed as 
gonorrheal infection. She also had “swollen lymph 
glands in the region of her neck and an elevated tem- 
perature.” She was hospitalized and was given “two 
white tablets four times a day” for ten days. Both the 
temperature and the discharge subsided. Upon the rec- 
ommendation of her physician, she came to Miami to 
recuperate. Shortly thereafter an “abscess on her vagina” 
developed, and she consulted a gynecologist who _hos- 
pitalized her in Miami and gave her the benefit of sur- 
gery. While in the hospital she was again given sulfa- 
nilamide and she continued taking the drug for several 
days following her discharge. She was convalescing sat- 
isfactorily until two or three days before entering St. 
Francis Hospital, when she noticed a “yellow coloring in 
the whites of her eyes” and was nauseated. 

On admission, the temperature was 98, the pulse rate 
was 70, respirations were 20, and the blood pressure was 
98 systolic and 40 diastolic. The skin and conjunctivas 
were greatly jaundiced. The abdomen was soft, the 
border of the liver was at the costal margin, and some 
tenderness was present in this region. The spleen and 
kidneys were not palpable. The neurologic examination 
gave negative results. The patient related that she had 
had catarrhal jaundice at the age of ten, a fracture of 
the left forearm at twenty-five years of age and a mis- 
carriage at thirty years of age. 

Urinalysis revealed a trace of albumin, numerous to 
occasional pus cells and evidence of bile, but no evidence 
of sugar or urobilinogen. The specific gravity was 1.005. 

The report of the examination of the blood was red 
cells 3.600,000, white cells 16,050, polymorphonuclears 
90, lymphocytes 9, stab cells 14 and segmented forms 76. 
The hemoglobin estimation was 69 per cent. The Kahn 
test gave negative results. 

On December 8 the temperature rose to 103 F. and 
was of a septic type throughout the course. Blood cul- 
tures were obtained, but remained sterile during the 
entire period of the illness. On December 12 the edema 
became more pronounced. Ptosis of the left eyelid de- 
veloped. Both pupils were constricted and equal. The 
extraocular movements were normal in both eyes. There 
was no evidence of involvement of other cranial nerves. 
Only the branch of the third nerve which innervates the 
levator palpebrae superioris was affected. The blood 
pressure was 100 systolic and 60 diastolic. The patient 
was mentally alert and was complaining of pain in the 
muscles of the legs and the left elbow. She was given 500 
cc. of citrated blood because of a decrease in red blood 
cells and because of the great increase in the edema. 
Following the transfusion the total proteins were 7.31 
Gm., and the edematous condition was improved. 
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The jaundice increased. On December 15 the icterus 
index was 98 and it remained at this level throughout 
the illness. The red blood cell count was almost 5,000,000 
with a cell volume of 38 per cent, but the white blood 
cell count increased from 19,000 to 50,000 with 
a differential count showing 90 to 95 per cent 
polymorphonuclears, which were vacuolated and 
remained so to the end. The total proteins de- 
creased to 5.2 Gm. The nonprotein nitrogen was 
41 mg. The blood chlorides were 400 mg., and the blood 
cholesterol was 100 mg. A bromsulfalein liver function 
test showed 100 per cent retention of the dye at five 
minutes and 45 per cent retention at thirty-five minutes. 
The margin of the liver could now be palpated three 
fingerbreadths below the costal margin. 

The treatment consisted in watching the blood pic- 
ture and blood chemistry, and giving transfusions to 
maintain the blood level, cell volume and protein level. 
Saline solution and a 50 per cent solution of hypertonic 
glucose were administered intravenously as indicated by 
repeated chloride and cell volume determinations. 

A dark field examination of the blood and urine was 
made on December 16 and 17, nine and ten days after 
the onset of the illness, by Drs. Philipp R. Rezek and 
Theodore M. Berman. The report was negative for 
Leptospira icterohaemorrhagiae. Two guinea pigs were 
inoculated intraperitoneally with the patient’s blood, but 
neither fever nor jaundice characteristic of leptospirosis 
icterohaemorrhagica developed in these animals. Blood 
was sent to the National Institute of Health, Washing- 
ton, D. C., and also to Johns Hopkins University for ag- 
glutination studies, which gave negative results for the 
type I L. icterohaemorrhagiae. 

The ptosis of the left eyelid gradually improved and 
was almost gone on December 21. In spite of repeated 
administration of fluids and transfusions, the patient 
became more toxic and edematous. The nonprotein ni- 
trogen steadily increased to 150 milligrams per hundred 
cubic centimeters. She died in coma on December 27, 
twenty days after admission. Anuria developed five days 
before death. 

Autopsy—The autopsy was performed by Drs. Rezek 
and F. H. Dieterich, approximately four hours after 
death. In addition to the jaundice, purpuric spots and 
generalized edema, the significant pathologic changes 
were in the brain, heart, spleen, kidneys, bladder and 
liver. 

There was edema of the brain. Microscopically, there 
were areas of focal necrosis. 

The pericardial cavity was enlarged and contained a 
large amount of hemorrhagic fluid. The heart was 
completely covered with a fibrinous exudate. Micro- 
scopically, there were areas of focal necrosis in the myo- 
cardium surrounded by small round and _ reticuloendo- 
thelial cel's. The pericardial layer of inflammatory tissue 
showed numerous fibroblasts and round cell infiltration. 

The spleen weighed 1,000 Gm. and was soft. The 
capsule was tense, and the cut surface was purplish 
red with small dark areas indicating hemorrhage. Micro- 
scopically, there was active hyperplasia surrounding the 
malpighian capsules. 

The kidneys each weighed 400 Gm. There were pe- 
techial hemorrhages in the renal parenchyma and the 
lining of the pelves. The cut surfaces bulged. Micro- 
scopically, the tubular epithelium showed albuminoid 
degeneration with albumin in the lumen. There was 
cellular increase in the glomerular tuft, and albuminoid 
deposit was observed in the lumen of Bowman’s capsule. 

The urinary bladder was distended. The mucous 
membrane was injected and had areas of purulent exu- 
date covering small ulcers. Microscopically, there was 
focal necrosis with round cell infiltration. 

The liver weighed 4,000 Gm. The edges were blunt 
and rounded. It was dark yellowish, green-brown, and 
its structure was well preserved. The centers of the 
lobules were brown-red, and the periphery was yellow- 
brown. Microscopically, the liver showed generalized 
Widespread necrosis. There was no special predilection 
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for the central vein as is seen in chemical poisoning such 
as that caused by chloroform, nor peripheral necrosis, 
as seen in eclampsia or midzone necrosis, with cellular 
reaction as seen in bacterial necrosis. The polymorphonu- 
clear reaction seen in bacterial reaction was lacking. 


The pathologist’s opinion follows: 

There were two factors at work providing the ultimate de- 
mise of the patient, namely, sepsis and hepatic insufficiency 
resulting from a central necrosis of the liver lobules. I do 
not believe that a bacterial toxemia would produce this type 
or extent of necrosis. 


Sections of the liver, kidneys and spleen in saline 
solution were sent for sulfanilamide determination to 
Dr. Perrin H. Long of Johns Hopkins, to whom we are 
deeply indebted. The tests gave negative results for 
sulfanilamide in the saline solution, liver and kidneys, 
but there was a possibility of a faint trace of acetylated 
sulfanilamide in the spleen because of a very faint pink 
reaction which may have represented a blank. 

Two guinea pigs were injected intraperitoneally with 
a saline emulsion of the liver, but they died within 
twelve hours from peritonitis due to Bacillus coli. 


DISCUSSION 

Because of the typical symptoms of Weil’s 
disease and because this disease should be con- 
sidered in every case of unexplained jaundice, an 
attempt was made to confirm the clinical picture 
by 

1. Dark field examination of the blood and 
urine. 

2. Injection of blood intraperitoneally into 
guinea pigs. 

3. Demonstration of specific antibodies in 
the blood by agglutination. 

Dark Field Examination of the Blood and 
Urine—Gaines and Johnson,” reported 7 cases in 
which they found that examination of the blood 
was the most satisfactory method of diagnosis and 
not time-consuming. Leptospiras were present 
in the blood of all their patients, but they were 
unsuccessful in demonstrating them in the urine. 
These spirochetes are found in the blood during 
the first week and in the urine thereafter (Giemsa 
stain). 

Guinea Pig Intraperitoneal Injection of Blood 
—Six days after the injection, the animal should 
become toxic, fever and jaundice should develop, 
and death should ensue on about the tenth day. 
At necropsy, organisms are found in the blood, 
urine, liver and kidneys. They were present in 
4 of the 7 cases reported by Gaines and John- 
son, two each for blood and urine injections. Lab- 
oratory workers have urged repeated subinocula- 
tion of material from successive animals, which 
may finally lead to the isolation of the organism. 
They advise the use of guinea pigs weighing less 
than 175 Gm. or even nursling animals. 

Demonstration of Specific Antibodies in the 
Blood by Agglutination—The antibody titer rises 
rapidly in the third week of the disease and 
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reaches a level of 1/40,000 by the end of the fifth 
week. It is most remarkable that the reaction 
has been obtained from twelve to twenty-two 
years after infection. It has been stressed that in 
performing the serologic test it is well to use both 
L. icterohaemorrhagiae and Leptospira canicola 
as antigens. In some cases it is necessary to test 
various strains of L. icterohaemorrahagiae for ex- 
act identification of the immune bodies in the pa- 
tient’s serum.” Clinically and etiologically there 
are four general types of human leptospirosis:** 
(1) leptospirosis icterohaemorrhagica, character- 
ized by abrupt onset with fever, vomiting, great 
prostration, severe myalgia and jaundice; (2) the 
type caused by L. canicola, which is usually anti- 
icteric, but meningeal symptoms are prominent; 
(3) swamp fever of central Europe and (4) seven 
day fever of Japan. 

It is interesting to note that in the 7 cases re- 
ported by Gaines and Johnson” the source and 
mode of infection were not determined and, ex- 
cept for the case reported by Wadsworth” in 
1922, in which a laboratory worker was infected, 
and the case of Mortimer,’ in which a child was 
infected by a dog, in all of the 11 cases reported 
in North America the source was likewise not de- 
termined. In the case considered in this paper 
there was no history which would lead one to 
suspect contact with Leptospira, and all the lab- 
oratory procedures gave negative results. 

Inada” divided the disease into three stages: 

1. Febrile stage, which is similar to any in- 
fection and lasts from four to seven days. 

2. Icteric stage, which lasts one week. Death 
usually occurs during this stage from hepatic, 
renal or cardiac damage. 

3. Convalescent stage, in which the jaundice 
subsides and anemia and emaciation are present 
in considerable degree. Without icterus the prog- 
nosis is favorable. 

The distribution of L. icterohaemorrhagiae is 
worldwide. Leptospirosis icterohaemorrhagica is 
conveyed by rats and is prevalent among miners, 
sewer workers, bargemen, garbage workers and 
fish cutters. Dogs have been known to infect 
humans as in the case reported by Mortimer” 
of a child who was bitten by a pet dog which was 
proved to have had L. icterohaemorrhagiae. Our 
patient’s history did not seem important regard- 
ing this condition. It is interesting to note that 
a fish cutter in New York contracted leptospirosis 
while at work and was given compensation.” 


Vo_umgE XXX 
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Leptospirosis could not be confirmed by the 
laboratory procedures in our case; therefore, on 
the basis of the history of sulfanilamide therapy 
and the pathologist’s report it was concluded that 
the toxic hepatitis and nephrosis were caused by 
the sulfanilamide. The cases reported of jaun- 
dice due to sulfanilamide have always been asso- 
ciated with agranulocytosis and anemia, but in 
this case anemia and leukocytosis in great degree 
were present. . 

In discussing the toxic effects of sulfanilamide 
Ottenberg”’ described two types of anemia and 
jaundice. The first type is a hemolytic anemia 
and comes on rapidly or slowly without hemo- 
globinuria and without jaundice. The second 
type is an acute hemolytic anemia, intense hemo- 
globinuria and mild jaundice. The hemoglobin- 
uria may lead to suppression of urine. 

The first type of jaundice is associated with 
simple benign anemia or the acute hemolytic 
anemia of the second type mentioned. There is 
no evidence of toxic hepatitis. The second type 
of jaundice shows all the manifestations of toxic 
hepatitis and may be accompanied by hemolysis. 

Ottenberg’ commented on the difficulty of 
making a prognosis in the early stages of hepatic 
degeneration of catarrhal jaundice. Without re- 
gard to symptoms, often the mildest forms go on 
to acute yellow atrophy. When, however, there 
are an unusually low blood cholesterol and choles- 
terol ester with a corresponding rise in blood bili- 
rubin after only one week of jaundice, the condi- 
tion is regarded as a severe parenchymal injury 
and is called the cholesterol collapse of Thann- 
hauser. This fact was demonstrated in the case 
reviewed. 

The hemorrhagic diathesis in this case prob- 
ably points to a decrease in blood fibrinogen, in- 
dicates parenchymal disease of the liver and also 
suggests that the liver is the organ for production 
of fibrinogen.” 

Recently Watson and Spink’ made a study of 
the effect of various doses of sulfanilamide and 
sulfapyridine on hepatic fuction and hemoglobin 
metabolism in 110 cases tceated with sulfapyri- 
dine. There were 16 cases of jaundice in this 
group. Furthermore, in all of these cases the 
patient received sulfanilamide. Their conclusion 
was that sulfapyridine is less frequently a cause 
of jaundice in spite of the smaller number of cases 
studied. No jaundice was observed, however, 
in an adult receiving less than 3 Gm. of sulfa- 
nilamide daily, but when doses of 4 to 8 Gm. 
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were given daily, disturbances of hepatic func- 
tion occurred in most cases, depending on indi- 
vidual susceptibility to the drug and the toxicity 
of the underlying diseases with respect to the 
liver. 

SUMMARY 


In a case of severe jaundice with a white 
blood cell count ranging from 20,000 to 50,000 
L. icterohaemorrhagiae must be borne in mind. 
A simple dark field examination of the blood 
during the first week of illness will reveal the 
leptospiras, which are not difficult to demonstrate. 

The case presented demonstrates the fact that 
oftentimes the liver may be sensitized to a drug 
such as sulfanilamide, whereupon subsequent 
chemotherapy may result in extensive toxic hepa- 
tits and nephroses. Too much stress cannot be 
placed on obtaining a thorough history regarding 
diseases of the liver previously experienced. The 
fact that the patient in our case had simple ca- 
tarrhal jaundice as a child no doubt played an 
important part in the subsequent toxic hepatitis 
and nephrosis due to sulfanilamide. 

The alcoholic history was not significant inso- 
far as we know. Since we were unable to con- 
firm the clinical syndrome of Weil’s disease by 
laboratory procedures, we concluded that this 
was another case of extensive necrosis of the 
liver with associated nephrosis, transient neuritis, 
purpura and death caused by sulfanilamide. In 
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all questionable cases it is incumbent upon the 
clinician to have routine conventional hepatic 
and renal function tests performed before insti- 
tuting chemotherapy. 
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ke Oe O° Seer ere Ocala 
oe >?! eee. Pensacola 
A. M. A. HOUSE OF DELEGATES 
MerepitH Mattory, M.D., Delegate........... Orlando 


Greorce M, Dawson, M.D., Alternate..../V. Palm Beach 
(Terms expire Dec. 31, 1943) 

Epwarp Jerks, M.D., Delegate...........- Jacksonville 

O. O. Freaster, M.D., Alternate.........é St, Petersburg 
(Terms expire Dec. 31, 1944) 


BOARD OF PAST PRESIDENTS 





H. Marsnuatt Taytor, M.D., 1923, Chm..... Jacksonville 
Water C. Jonus, M.D., 1941, Secy..ccccorcccce Miami 
manny ©. Peres, B.D... 1908... .cccscoeee Tallahassee 
Rosert H. McGinnis, M._D., Se Jacksonville 
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SOUTHERN MEDICAL ASSOCIATION 

The thirty-seventh annual meeting of the 
Southern Medical Association will be held in 
Cincinnati on November 16 to 18. It convenes 
upon the invitation of the Campbell-Kenton 
County Medical Society of Kentucky. 

The program for this meeting will be differ- 
ent from those of previous years, owing to war- 
time conditions. The twenty-one sections of the 
Association will not meet independently, but each 
section will furnish a certain number of papers 
for the general sessions. 

There will be two general sessions each day, 
one representing the various surgical specialties, 
and the other the medical specialties. The essay- 
ists on Wednesday and Thursday will be about 
equally divided between physicians in the armed 
forces and in civilian practice. There will be 
time for questions and answers following each 
paper. Thursday will be Kentucky and Ohio 
Day, and the program will be filled by physi- 
cians from both sides of the river. 

On Tuesday evening, in a general public ses- 
sion, the address of the president, Dr. Harvey F. 
Garrison, Jackson, Mississippi, will be heard. 
There will also be addresses by Dr. James E. 
Paullin, Atlanta, president of the American Med- 
ical Association, and Dr. Norman T. Kirk, Sur- 
geon General, Medical Corps, U. S. Army, Wash- 
ington. 

There will be no formal entertainment this 
year, no president’s reception, no golf or trap 
shooting tournaments. ‘There will probably be 
a general alumni dinner on Wednesday evening 
and fraternity luncheons on Thursday. 
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The Netherland Plaza Hotel will be general 
headquarters. Here will be held the registration, 
general sessions, the scientific, hobby and tech- 
nical exhibits, all official activities of the South- 
ern Medical Association. The Gibson Hotel is 
headquarters and meeting place for organizations 
meeting conjointly. The Sinton Hotel is head- 
quarters and meeting place for the Woman’s 
Auxiliary. 


Pa 


FLORIDA’S PROGRESS IN VENEREAL 
DISEASE CONTROL ACTIVITIES 

That a progressive program for venereal dis- 
ease control is under way in Florida is reflected 
in the following report: 

In the state, during 1942, 30,174 cases of 
syphilis and 10,174 of gonorrhea were reported 
to the State Board of Health. More cases of 
venereal disease were reported each week, on the 
average, in 1942, than of poliomyelitis during 
the last twenty years, and there were twice as 
many cases of venereal disease as of tuberculosis 
in the same period. The monthly average of 
patients under treatment in clinics for venereal 
disease in 1941 was 12,500, which increased to 
20,131 in 1942. Florida has 153 venereal dis- 
ease Clinics operating within reach of 95 per cent 
of the population unable to pay a private phy- 
sician. Forty-seven of these clinics were or- 
ganized during the last six months of 1942. 


sw 


MEDICAL AND PUBLIC OPINION 
MOUNTING AGAINST WAGNER- 
MURRAY-DINGELL MEASURE 

During the past two months there has been 
a mustering of medical and public opinion against 
the Wagner-Murray-Dingell bill which indicates 
an awareness by the medical profession and the 
public of the tremendous stake that they have in 
this legislation, The Journal of the American 
Medical Association for September 4 points out. 
The Journal calls for unity in the medical pro- 
fession in the attack on the technic for rendering 
medical service proposed by this legislation. The 
Journal says: 

Hearings on the Wagner-Murray-Dingell bill, which 
was fully analyzed by the Bureau of Legal Medicine 
and Legislation of the American Medical Association 
and commented on editorially in The Journal, June 26, 
will no doubt be held in the near future, probably after 
Congress has completed the new tax bill. According 
to the United States News, advocates of the expansion 
program for social security assert that it has caught 


the popular fancy, that pressure for its adoption is 
increasing daily, that the plan is a big step toward one 
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of the Four Freedoms of the Atlantic Charter—Freedom 
from Want—and that Congress would face a storm of 
public criticism if it failed to approve the main provisions 
of the plan. On the other hand, oppnents assert that 
the program would constitute a capital levy of ruinous 
magnitude on United States business, that even with the 
12 per cent payroll tax the plan would be underfinanced, 
and that, should Congress enact such a bill, a dominant 
bureaucracy would be created which would end free 
enterprise in the United States and alter the whole way 
of American life. 

The editorial published in The Journal on June 26 
emphasized that this bill is an evolution of the National 
Health Conference of 1937. It pointed out further that 
the measure was prepared without consultation with the 
medical profession, that it would make the Surgeon 
General of the United States Public Health Service a 
virtual “gauleiter” of American medicine and that it 
would be, in fact, the acme of bureaucratic control of 
medical service. In the two months that have passed 
there has been a mustering of medical and public opinion 
against this measure, indicating awareness by the medi- 
cal profession and the public of the tremendous stake 
that they have in this legislation. The editor of the 
McKeesport (Pa.) Daily News states the case succinctly: 

It would place the doctors under political control and_pro- 
vide for the mass of the people physicians who are politically 
amenable rather than those with superior abilities and_ skills 
And would deaden one of the most highly regarded professions 
the world has ever known. Success of bill 1161 and 
the destruction of the freedom of American medicine would be 
the come-on for other broader, more revolutionary schemes to 
circumscribe the American people. 

The periodical America says, in a statement by one 
of its editors: 

Now, will public regimentation of health servants operate to 
preserve the profession and thus ultimately help to preserve 
the body politic? It seems that such action—as, for example, 
that contemplated in Senate Bill 1161—would create a new class 
of political doctors. And in America political classes are com- 
monly subject to the influence of political practice, in seeking 
emoluments and avoiding burdens, unless we take the rare case 
of the unusually elevated individual. The system as it works 
does not raise personal ideals. But doctors without high per- 
sonal ideals are a menace, both to the patient and to the public. 

An editorial in the Middletown (Ohio) News Signal 
says: 

The Wagner bill will be considerably modified, but some of 
its worst features may become law unless it is seen in its true 
light. It is part of a program, now well advanced, to enslave 
the individual to the state. In this process he gradually loses 
his adult self reliance, lapses toward infancy and then degen- 
erates into a willing slave of government. 

The Charleston (S. C.) News-Courier, in a sarcastic 
editorial contribution, emphasizes the political aspects 
of this measure. It suggests that the medical adminis- 
trators under the Wagner-Murray-Dingell bill be elected 
by popular ballot. The medical administrator would 
have the right to appoint the doctors and assign the 
ca.zs. He could expect the support of the doctors that 
he appointed to help him get reelected, and the doctors 
would use their automobiles and C cards to help haul 
voters to the polls. They could also contribute to a fund 
to buy radio time for campaign speakers. Any doctor 
who worked against the medical director’s reelection 
might find it difficult afterward to practice. Appoint- 
ments in the medical colleges would, of course, be 
handled like other political patronages so that deserving 
party members could have their sons trained free of 
charge. Incidentally, it is pointed out, a lot of useful 
confidential information could be picked up by the 
doctors on their rounds that would help the party to 
stay in office. ; 

And the Jackson (Tenn.) Sun comments meta- 
phorically: 

We are indeed a sick nation if we are willing to swallow 
such a pill. After swallowing it we would find that, instead of 
taking a progressive stimulant, we had taken a political opiate 
intended to dull our senses... . 


The editor of the Buffalo News suggests that the 
proposed measure provides for a setup “closely approach- 
ing that in the totalitarian nations.” He urges, further- 
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more, that the people, if they have put upon them the 
full measure of social security proposed by the New 
York senator, “soon would be in a condition to yield 
themselves up as wards of the state.” 

At its meeting held in Chicago on August 26, the 
American Bar Association gave its approval to a resolu- 
tion opposing any legislation now before Congress which 
“seeks to establish federal control of the medical pro- 
fession and the regimentation of doctors and _ hospitals.” 

The periodicai Medical Care, edited by Mr. Michael 
Davis, suggests that the Wagner-Murray-Dingell bill 
was introduced on the demand of organized labor for 
the expansion of social security and that the timing may 
be accounted for by the probability that realists who are 
pushing this bill are more hopeful of dramatizing an 
issue for 1944 than of congressional action this year. 
The editorial indicates, incidentally, that the bill goes 
beyond the plans put forth by the President and the 
Social Security Board. 

In his editorial Mr. Michael Davis suggests that 
American physicians can now be divided into three 
groups: those who support the policies of the American 
Medical Association, those who differ with them but 
who keep silent and those who differ and say so pub- 
licly. Mr. Davis takes great encouragement from the 
statement recently released by Drs. John Peters, Channing 
Frothingham and others which apparently indicates to 
him a division in the medical profession and a gathering 
of strength against the policies of the American Medical 
Association. 

Already an announcement has been made in the 
press that Senators Wagner and Murray propose to 
have early hearings on this measure. Certainly the 
Board of Trustees and the newly established Council on 
Medical Service and Public Relations will give earl 
consideration to the manner in which the American 
Medical Association is to be efficiently represented in 
the proposed hearings. 

Regardless of any other considerations on which 
there might be a difference of opinion among the vast 
majority of physicians of the United States, unity is 
demanded in the attack on the technic for rendering 
medical service proposed by the Wagner-Murray-Dingell 
bill. Senator Wagner in his public statment said, “I 
do not claim this bill is in any sense a_ perfect in- 
strument; it is offered simply as a basis for legislative 
study and consideration.” Let us take the Senator at 
his word and prove to him and his colleagues, by a 
complete and forceful presentation of the points of view 
of American medicine, how far from perfect is the 
measure that he has proposed. 


aw 
VISCOSE TUBING FOR TRANSFUSIONS 

Because the cleansing of rubber tubing to be 
used for intravenous administration of blood 
blood protein is difficult and incomplete cleans- 
ing is believed to be a major cause of pyrogenic 
or fever producing reactions, a heavy walled Vis- 
cose tubing (made of a synthetic substance) 
used by Henry Naftulin, A. M. Wolf, M. D., 
and S. O. Levinson, M. D., Chicago, they report 
in The Journal of the American Medical Associa- 
tion for October 9. 

They say that “in a total of 1, 137 blood trans- 
fusions given through Viscose tubing the incidence 
of pyrogenic reactions was 0.64 per cent. This 
is a material decrease from the reaction rate en- 
countered with rubber tubing.” 
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WAR SURGERY IN A MILITARY HOSPITAL 
IN THE MIDDLE EAST 


The salient features of war surgery in a 
British military hospital in the Middle East dur- 
ing part of the North African campaign are dis- 
cussed by The Journal of the American Medical 
Association for October 2 as follows: 


During the last nine months of 1942, 3,279 battle 
casualties were admitted to one military hospital on the 
lines of communication in the Middle East. Because of 
the enemy’s rapid advance to El] Alamein the arrival 
of wounded was so rapid that the hospital had to act 
as a casualty clearing station rather than as a _ base 
hospital. The mortality rate for the 300 casualties from 
Tobruk was 3 per cent and for the 500 casualties from the 
second battle of El Alamein it was 10 per cent. The 
mortality rate for 2,679 casualties from the first battle of 
E] Alamein when the hospital acted as a casualty clearing 
station, was only 1.3 per cent. The high mortality rate 
for the casualties from Tobruk and from the second 
battle of El Alamein is due to the fact that seriously ill 
patients were sent to the hospital. 

The figure 1.3 per cent is approximately accurate 
for most casualty clearing stations. In analyzing the 
results, Lieut. Col. R. K. Debenham (in the British 
Medical Journal) emphasizes that all of the wounds 
dealt with were a result of fighting in dry sandy desert, 
that the amount of clothing worn was very small so 
that only rarely was clothing found in a wound, and 
that sulfanilamide was used prophylactically. As a 
routine 10 Gm. was dusted into the wound and another 
10 Gm. after operation; 5 tablets (2.5 Gm.) were 
given by mouth at 6 a. m. and 6 p. m. daily for four 
days. The good results obtained in abdominal cases, 
particularly in those with bowel perforation, were due 
to early operation. Of the 11 patients with bowel per- 
foration, the 9 who recovered were operated on in for- 
ward areas and were kept there from five to sixteen days; 
the cardinal points seem to be early opration, late 
evacuation, intravenous saline drip, continuous gastric 
suction and sulfadiazine. This is difficult with mobile 
warfare but was possible when the line of battle was 
Static. 

The worst cases of burns came from fighting in tanks. 
Because facilities for preliminary cleansing were not ob- 
tainable, tannin was discarded in favor of cleansing and 
powderiug the area with sulfanilamide and dressing with 
petrolatum gauze. Patients traveled best with plenty of 
padding and in the cases of wounded limbs a light, well 
padded plaster of paris cast was definitely beneficial. 
In the early stages intravenous plasma or serum was con- 
sidered essential. Blood transfusions were used for sec- 
ondary anemia a week or ten days later. Patients with 
severe burns traveled badly, even up to two weeks after 
burning. After a long journey they arrived toxic and 
ill. It is easy to put too much sulfanilamide powder on 
the burns, especially in severe cases, as sulfanilamide is 
readily absorbed from burned areas and gives rise to 
profound toxemia. Blood and plasma or serum trans- 
fusions were used for shock, for burns and during con- 
valescence when the hemoglobin fell below 60 per cent. 
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Gas gangrene has been rare and gas infection uncommon. 
No case of tetanus has been seen... . 

The salient features of war surgery in the Middle 
East are based on the principles which have been in the 
process of evolution since the beginning of the war. 
They are summarized as follows: organized resuscita- 
tion and the use of local and general sulfanilamide; 
thorough immobilization; conservative surgery and 
wound trimming instead of wound excision; avoidance 
of tension around wounds and provision of a good blood 
supply in damaged limbs, and the necessity to adapt 
and improvise articles to fulfil functions for which they 
were not intended. 
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AMAZING REDUCTION IN MENINGITIS 
DEATH RATE 


In a series of 1,518 cases of meningococcic 
meningitis and septicemia in the Army’s Fourth 
Service Command during the winter and spring 
of 1942-1943, an early mortality rate of 8.8 per 
cent in 317 cases was lowered during February 
and March to 2.1 per cent in 761 cases, Colonel 
Henry M. Thomas Jr. reports in The Journal of 
the American Medical Association for October 2. 
Colonel Thomas says: 


This amazing reduction in mortality from 39 per 
cent in the last war to less than 3.5 per cent in the 
present war is due entirely to chemotherapy. It is true 
that the most desperately ill patients may require addi- 
tional therapeutic measures but for over 95 per cent of all 
patients chemotherapy properly administered is the only 
specified form of treatment necessary. 

Of the various sulfonamide compounds sulfadiazine 
has up to the present proved to be the most satisfactory 
in the treatment of meningococcic infections. It is more 
efficacious than sulfanilamide, and with one important 
exception it is much less toxic than sulfapyridine and 
sulfathiazole. . . . If all patients could be given a diag- 
nosis and treated at the onset of the first symptom, it 
is my firm belief that the mortality would be reduced 
to zero. However, the disease is often masked by the 
absence of pathognomonic symptoms and by the simulta- 
neous occurrence of many infections of the upper respi- 
ratory tract presenting similar symptoms. This leads 
inevitably to loss of time in treatment in a few cases. In 
other cases the infection is so virulent that the patient 
dies before treatment can be given or before treatment 
has an opportunity to stem the tide of infection. . . . 

The feasibility and effectiveness of large scale pro- 
phylactic use of sulfadiazine in the reduction of carriers 
and the prevention of cases are being demonstrated. It 
has been possible then to compensate by improved 
methods of treatment and prophylaxis for the rapid 
training program which necessitated fatigue, exposure and 
crowding of unseasoned troops. It seems safe to prophesy 
that in succeeding years the case rate can be greatly re- 
duced by prompt prophylactic treatment at suitable 
points, particularly among unseasoned troops. It seems 
equally safe to prophesy that the mortality from the 
cases that do develop will be held to low levels, al- 
though the occasional cases of fulminating disease prob- 
ably will continue to produce a small number of deaths. 





ALACHUA 
Andrews, Edwin H. 
Cobb, Alva T. 
Collins, Grover C. © 
Dell, J. Maxey, Jr. ” 
Jennings, Lloyd H. Starke 


Gainesville 
“ 


BAY 
Adams, Daniel M. Panama City 
Parker, Martle F. “s 
Roberts, William C. " 


BREVARD 
Cooke, Frank N. 
Hay. I. M. 


Cocoa 
Melbourne 


BROWARD 


“Blount, Robert E.....Ft. Lauderdale 


Camp, Milton N. = 
Russell B. ts 
Hollywood 


Carson, 
“Cohn, Jess V. 
Farringer, Robert H. 
Lovejoy, M. Austin ...Ft. 
Lumpkin, Lloyd U. 
Peavy, Henry J. * 
Pierce, Francis D. Ks 
Shell, Paul G. * 
Snyder, F. Leslie Hollywood 
Sory, Curtis H. Ft. Lauderdale 


Lauderdale 


COLUMBIA 
Busey, John F., Jr. Lake City 


DADE 
Miami 
Miami Beach 
Miami 
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Adler, Lawrence 
Agos, I. H. 
Alexander, Julius 
Alexander, Lassar 
Allen, Ralph F. i 
Arango, Roger J. = 
Auslander, Harold P..Miami Beach 
Baker, Juel M. Miami 
Barge, William J. = 
Bernstein, William H....Miami Beach 
Bertram, Albert J. Miami 
Boughton, Herman Miami Beach 
Burbacher, Charles R..Coral Gables 
Burch, John E. Miami 
Capland, Lewis Miami Beach 
Carroll, Bruce D. Miami 
Christian, William A. ..... Miami Beach 
Clark, Irving T. Miami 
Cleveland, Jack Q.......Coral Gables 
Cogan, James R. Miami Beach 
Coleman, Benjamin id 
Coplan, Milton M. 
Cullipher, Edward W. 
Dees, John . 

“DeVore, Louise 
Dieterich, Frederick H. 
Dix, John W. Coral Gables 
Dowlen, L. Washington Miami 
Dowlen, Otto S. Miami Beach 
Eichert, Herbert Miami 
Elam, James O..... ” 
Exley, David W. Miami Beach 
a a ree “a 
Fishbein, I. Leo 
Fitzpatrick, Emmett T. 
Forastiere, Roger J. 
Box, Edward F. 


Miami 
“ce 
“ 


“ 


“ 


Pe 
Miami 
“ 


*Deceased. 1. U. 
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MEMBERS IN ARMED SERVICES 


x 
Names and home addresses of members in the armed services, by county societies. S 
Please report omissions or corrections to Box 1018, Jacksonville 1. : 


Miami 
Coral Gables 
Miami Beach 


Frehling, Stanley 
Frobisher, H. B. 
Garrard, Hollis F. 
Goodman, Bernard 
Gross, Alfred ” 
“Hanna, Fuad Miami 
Hardie, Dan, Jr. ee a 
Harris, Robert M. pile 
Hewlett, Frank W. Coral Gables 
Hinton, Andrew H. Miami 
Howell, R. Spencer. a 
Hutson, Thomas W. 
Jack, Ralph W. 
Jenkins, Leslie M. 
Kauders, Ferdinand H. 
Kells, Paul " 
Kline, Bernard Miami Beach 
Kuckku, Morris E. Miami 
Kupper, William H. - 
Lamar, Carlos P. 2 
Lawther, Harry C. 
LeDrew,. Frederick 
Leonard, George N. 
Levin, Alfred G. 
‘Lister, George 
Litterer, A. Buist 
McClamroch, James 
McElheny, Franklin 
McKenz‘e, E. Norton 

McKenzie, Jack A. va 
McLemore, Carl S.....Miami Beach 
McLeod, Norman W., Jr......Miami 
Marion, Dominic A. = 
Martin, Marion C. 
Maxwell, Eugene B....Miami Beach 
Messner, Paul O. Miami Springs 
Milton, John D. Miami 
Mitchell, George A. “ 
Mosley, R. Sam 
*Mouradian, Albert H. j - 
Nathan, David A. Miami Beach 
Nuzum, Russell K. Miami 
O'Donnell, William G. si 
Oliver, Robert M. 
Otto, Thomas O. 
Owens, W. Duncan 
Payton, Frazier J. 
‘Pearce, N. O. 
Pearson, Julius R. 
Pearson, R. Judson, 
Pepper, Max 
Phillips, Kenneth 
Pollock, Benjamin G. Miami Beach 
Preston, Edwin P. wi 
Putman, James H. 
Quillian, Warren W. . 
Rand, Harold 

Rash, Jack O. W. 
Reckson, Murray M. 
Reese, Homer A. 
Richardson, John R. 
Robbins, Alexander 
Robbins, Bernard 
Roberts, Thomas L. 
Rogers, Hunter B. 
‘Roth, Edward 
Salley, S. Marion 
Sandberg, T. D... Coral Gables 
Sappenfield, Ralph S. Miami 
Saslaw, Milton S. - 
Scarborough, C. A. ” 


Miami Beach 
Miami 

Miami Beach 
Miami 

M. ” 


« 
“ 


Miami Beach 


“ 


Jr. “ 


Miami 
“ 


Miami 
Coral Gables 
Miami 
Miami Beach 
Miami 
Miami Beach 


Coral Gables 
Miami 


Miami Beach 
Miami 





2. Honorably Discharged. 


Schwarz, M. Jandon 
Selevan, Sol. 
Silverman, Harry Z. 
Sisler, Bruce H. 
Skilling, Francis C. 
Spicer, Robert T. 
Stannus, Donald G. 
Sternberg, J. Charles 
Stewart, Franz H. 
Stewart, Joseph S. 
Thomas, Efton J. 
Torrado, Rene A. 
Travers, M. Paul 
Turk, John P. 
Vinson, Willie J. 
Voris, Frank B. 
‘Walker, H. A. 
Wallace, Albert W. 
“Walsh, Gerald J. 
Walterman, David 
Weiland, Arthur H. 
Werblow, S. Charles 
Whelchel, Lynn W. 
Whitmer, 
*Wigdor, Meyer 
Woods, Frank M. 
Youmans, Corren P. 


Zimmerman, Paul A. 


Zivitz, Nelson 


Kenneth S. 
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Miami 
Miami 
Miami Beach 
Miami 


“ 


Miami Beach 


Miami 
Miami Beach 
Miami 
Miami Beach 


Coral Gables 
Miami 

Miami Beach 
Miami 


Coral Gables 
Miami Beach 


DE SOTO-HARDEE-HIGHLANDS- 
CHARLOTTE-GLADES 


McSwain, Gordon H. 


Martin, Leldon W. 
Simmons, S. J. 


DUVAL 


Adams, Thomas S. 
Baker, Archie J. 
Baldwin, Donald M. 
Ball, Will'am H. 
Bedell, Sullivan G. 
Borland, James L.. 
Bowen, 
Boyd, Charles W. 
Canipelli, Edward 
Carithers, Hugh A. 
Croft, George W. 
Ferrara, John D. 


Funkenstein, Dan H. 


Galin, Jack 
Gorman, John M. 
Graves, A. Judson 
Hanson, Karl 


Haverfield, W. Tracy 


Hurt, Floyd K. 
Kemp, Simon I. 
Kendrick, M. Hayne 
King, F. Gordon 
King, Raymond H. 
Kirk, William W. 
Leitner, Elmer E. 
Lipscomb, T. H. 


Lombardo, Samuel S. 


Lovejoy, John F. 
McCall, E. Frank 


Frederick H. 


Arcadia 
Sebring 
Belle Glade 


Jacksonville 


McCullagh, William H. 


Malone, Bert H. 
Mangels, Martin, Jr. 


Manning, William S. 
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MEMBERS IN ARMED SERVICES—Continued 


Manson, A. Mackenzie Jacksonville 
Mathers, Daniel H....... 

Mendoza, Carl C.............. ° 
Milam, Ernest B........... = 
Nelson, Thomas F................... Tampa 
Oberdorfer, Aaron Z... —_— 
O'Dell, John c:.. “ 


“ 


“ 


Parks, Lorenzo _ eee 
Patterson, James N...... 
Pickett, W. H. Kansas City, Kans. 
Porter, Harry W. Jacksonville 
Richards, Ferdinand...... - 
Rose, Joseph 

Safer, Jacob V..... 
Simmons, Eugene D....... 
Slaughter, Frank G....... 
Sompayrac, Lauren M. 
Stamps, Walker 
Strumpf, Irving J 
Swift, Edwin C............. 
Thomas, R. Y. H......... 
Watt, E. Clements 
Wattles, F. Merrill 
Weil, Nathan, Jr 
Weinreb, Joseph ........ 
Williams, Ashbel C...... 


ESCAMBIA 
Anderson, E. V 
Bell, John D.... 
Cie Gastar W............... “ 
Zone, Isveng BM.................... .Tampa 
Hixon, William P Pensacola 


“ 


Pensacola 
“ 


McSween, John C............... 

Mellen, Noel C. 

Morse, George W............... 

Randall, William S 

Rubin, Nathan 6....... nm? 

Stebbins, Alvin L............... 

Tugwell, Wilton E 

Turberville, Joe I................. Century 
Williams, Wulliam L Pensacola 


HILLSBOROUGH 
Ss gk ee Tampa 
Annis, Leonard 6.................+0+ 
Blackmon, Heyward _ J........... 
Brown, Harold O 
Chunn, C. Frank 
Cone, Peerechel G.......5.0..+..0.00 
Costantino, Eugene F............. 
Cowart, James T 
Grable, James S 
Heath, Ralph T 
Helms, 

Hewit, Linus W....................+- 
Knowlton, Horace A............... 
SO SS a eee 
Martin, Douglas D................... 
Mertz, R. Bradner 

Murphey, David R.................. 
Nix, Harold G... 

Parsons, Hugh E 

Rudisill, C. A 

2 a Sees : 
Torretta, Joseph Nu... 
Trice, William W 


LAKE 

Ashton, W. 

Bowen, Louis R...........:.:s000-0 Eustis 
Bowie, Clyde F. Leesburg 
Gleason, Albert H Umatilla 
McGuire, John F..............-. Clermont 
Oetjen, Leroy H..........c..000-- Leesburg 
Wood, Will L Eustis 


LEE 


Allan, Harry L Myers 
Clement, W. B............ Punta Gorda 
Girardin, A. L., Jr. Ft. Myers 
Jennings, John L......... Boca Grande 
Stead, Vergil G Naples 
Stipe, Harvie J................ Ft. Myers 


LEON-GADSDEN-LIBERTY- 
WAKULLA-JEFFERSON 
Andrews, Edson _J....... 
Clements, Merritt R........ 
Ekermeyer, Ernest W..... <4 
Holland, Francis T. ; " 
Johnson, A. B.......Jamestown, N.Y. 
Miles, W. G.. Chattahoochee 
O’Connor, James 'B. 


Tallahassee 


MADISON-SUWANNEE 


Black, Tepe G.........0:......... Live Oak 
Chappell, Frank V. ..... Madison 


MANATEE 
Floyd, Alva J... 
Wentzel, W. E... 


MARION 


Cumming, Richard C...............Ocala 
BUMTVEN, TROUT Tacccnsicccccsosssseene. © 
Lytle, Carl S. a * 
BEE, FO Becca: 
Russell, Ralph E.............. eee 


... Palmetto 
Bradenton 


ORANGE 


Anderson, Claude 

Berry, Courtlandt D............. 
Bichard, Phillip M............. 
Butt, Thomas C...... 
Chappell, J. Rocher 
Christensen, Louis N............. 
Crisler, George R..........Winter Park 
Economou, James G. Orlando 
Gwathmey, G. Tayloe........ aes 
*Hatfield, John R................. - 
Henderson, Robert P........... 
Hitchcock, Edgar E 

Hoffmann, Carl D................. 
inevam, Teoltts C. .........<.5...+: : 

Irwin, Thomas M....... 

Jewett, Eugene L..... 

Kingsbury, Lawrence H....... 
Kundert, Palmer R. 

Mathers, Fred 

Mitchell, W_lliam 6G............... 

Orr, Louis M. ee 
7Osincup, Gilbert G............... 
Ramsey, Russell W.....Winter Park 
Robertson, Don C. Orlando 
Scanlon, John J........Winter Garden 
Sears, Warren H..... Winter Park 
Sessions, Raymond R...... Kissimmee 
Stecher, Joseph L............... Orlando 
ee ie eee 
Taylor, Byrne E 

Zieve, Sanford L 


a BEACH 
West Palm Beach 


Orlando 


Bippus, W. 
Clarholm, rag 
Daly, Thomas E... 

Dawson, G. M....... 

Derrick, C. J... 

Gill, Richard 6......... 

Herpel, F. K.... 

James, Lorenzo, Jr. Camp Blanding 
Kelley, Oscar L.......West Palm Beach 


Nieder, James R..........Delray Beach 
Ombres, S. Richard......Palm Beach 
"Rotter, Saul D.............. Lake Worth 
Smith, Michael ...West Palm Beach 
Sory, Bailey B. Palm Beach 
Sory, James R...West Palm Beach 
Stanley, Thomas Z. ‘5 - 

Weems, William H. sé " 

Wilkins, William B.........Palm Beach 


PASCO-HERNANDO-CITRUS 
Manley, David B...... Zephyrhills 


PINELLAS 


Anderson, C. O.............St. Petersburg 
Farber, William P..... ° 
Farrington, C. L.... 

Feaster, Orion O.......... 

Frederick, A. R........... 

Funk, Neil E..... 

Gable, Linwood M.. es 
Gable, N. W., Jre........... is 
Grace, Angus D.... ; - 
Groves, W. H. Clearwater 
Hagan, V. LeRoy.............. ” 
Hagood, John D............. as 
Harden, W. W. .... St. Petersburg 
Harrison, Everett M. Dunedin 
Hebard, Charles E. .......St. Petersburg 
Langley, Francis H. ¥ 
McConnell, W. H. 
Marr, Norval M. 
Meyer, Francis P..... 

Morin, H. Gerald .... 

Murphey, Dan’! F. H...... 

Needles, Robert J. 

Owen, R. Wynn S. 

Purcell, Thomas R. Tarpon Springs 
Rogers, H. Milton ...... St. Petersburg 
Rowell, John P. 

Rudolph, Councill C... = 
Ulm, A. Hardy ... Dunedin 
Whaley, F. Eugene ... St. Petersburg 
Wood, Rowland E... 

Woodville, John B... 

Wright, Claude B. 

Wylie, LeRoy A............. 


POLK 


Annis, Jere W..................... Lakeland 
Barranco, Anthony J. Lake Wales 
Bond. Benjamin J....Winter Haven 
Bosworth, Joe M. ...Lakeland 
Clark, Samuel J................. = 

Dykes, Chapman Haines City 
Gachet, Fred S. Lakeland 
Hargrove, Julian L. Bartow 
Keramidas, T. C.......Winter Haven 
Kibler, John M. Lakeland 
Lancaster, L. L. : Bartow 
Martin, Emmett E. Haines City 
Ralston, Raymond H. Lakeland 
Tomlinson, J. Pitt, Jr., Lake Wales 


PUTNAM 


Bell, F. Emory 
Gurganious, Allen P... 


~-Palatka 


ST. JOHNS 
Britt, Reddin St. 
Norris, Hardgrove 6....... 


Spencer, DOE ik sserneesss 
Webb, Walter D. ; ” 


Augustine 


“ 
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MEMBERS IN ARMED SERVICES—Continued 


ST. LUCIE-OKEECHOBEE- SARASOTA VOLUSIA 
INDIAN RIVER-MARTIN Butcher, John M. .... Sarasota Drohomer, P. A. Daytona Beach 
Davey, Walter F. .... Stuart Hoskins, W. H. ., Venice Jennings, William 
Goodwin, Hugh B., Jr....Ft. Pierce Martin, Stanley T. Sarasota Jones, C. B.......New Smyrna Beach 
Hardee, E. B. Vero Beach Matthews, A. Lamar Fi Lenholt, Eric H.......Daytona Beach 
Martin, Leon H. Ft. Pierce Miller, Cecil E. i: | Myres, M. J... 2 
Robertson, James C........ Vero Beach Patton, Sherrel D. sai Reeser, Richard, Jr.  “ " 
Stoner, Cyrus H. Ft. Pierce “Powers, Earl J. New York Rutter, Joseph H. . . 
White, Millard B. Sarasota Seltzer, Morris B. “ 
Silsby, Harry Z. New Smyrna a 
—_— Tribble, Charles E. DeLand 
Z SEMINOLE Vallotton, J. Ralph Daytona Beach 
cepreageeay Barks, Orville L. Sanford Wells, J. Ralston 
« West, J. Richard ” = 


'U. S. Public Health Service. 
*“Honorably Discharged. 





| BIRTHS AND DEATHS 





BIRTHS 


Dr. and Mrs. Ellsworth F. Waite of Fernandina an- 
nounce the birth of a daughter on September 28. 

Dr. and Mrs. O. E. Harrell of Jacksonville announce 
the birth of a son, William Hughes, on September 9. 

Dr. and Mrs. Julio J. Guerra of Clearwater announce 
the birth of a son, Julio J., Jr., on June 3. 


DEATHS 


Dr. Chester C. Box of Crestview died on July 3. 

Dr. Charles L. Jennings of Jacksonville died on Sep- 
tember 30. 

Dr. Robert G. Nobles of Pensacola died on September 


23 


Dr. Edmund P. Shelby of Venice died on September 


9 





STATE NEWS ITEMS 





The Florida Board of Examiners in the Basic 
Sciences will hold its next examinations Novem- 
ber 6, 1943, at John B. Stetson University, 
DeLand. The law requires all applications to be 
made at least fifteen days prior to the date of 
the examination. Application blanks may be se- 
cured from John F. Conn, Ph.D., secretary, 
DeLand. 

sw 

Examinations will be held by the State Board 
of Medical Examiners November 22 and 23 in 
Jacksonville at the Seminole Hotel. Application 
blanks may be secured from Dr. W. M. Rowlett, 
Tampa. 


aw 
Dr. Robert B. McIver of Jacksonville was the 
guest speaker at the local Rotary Club luncheon 


on September 13. He presented a technicolor 


film, “They Need Not Die,” and in his talk em- 
phasized the need for the blood bank. Dr. 
McIver is president of the Jacksonville Blood 
Bank. 


McDaniel, Thomas F. 
Park, Charles L. 


« Whitney, Karl R.... ° - 


WASHINGTON-HOLMES 
Watson, Francis M. Chipley 


Dr. Sheldon Stringer of Tampa spent several 
weeks in Rochester, Minn., attending lectures 
and clinics at the Mayo Clinic during the month 
of August. 

4 


J. Maxey Dell of Gainesville was se- 
lected as mayor-commissioner at an  organiza- 
tion meeting of the new city commission in Sep- 
tember. Dr. Dell, who is starting his ninth year 
as a member of the commission, previously served 
aS mayor-commissioner in 1938-39. 

aw 


Dr. W. C. McConnell of St. Petersburg was 
recently appointed a member of the National 
Faculty for Psychiatry. 

4 

Dr. J. C. Davis of Quincy spent ten days at 
Duke University visiting clinics during the month 
of August, followed by a two weeks’ vacation in 
the mountains of North Carolina. 

sew 

Dr. Joseph Halton of- Sarasota this summer 
attended a two-week course in electrocardiography 
at the Michael Reese Hospital in Chicago. 

Zw 

Dr. Leigh F. Robinson of Ft. Lauderdale 
vacationed at Skyland, N. C., with his family 
during the month of October. 

sw 

Dr. O. C. Brown of Ft. Lauderdale returned 
recently from a month’s vacation in Wisconsin 
and Illinois. 

- 4 

Dr. C. A. Peterson of Ft. Lauderdale spent 4 

month’s vacation in the East. 
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Dr. Elbert McLaury of Hollywood returned 
recently from a vacation in North Carolina. 


4 


Dr. B. F. Butler of Hollywood was recently 
called to North Carolina on account of the death 
of his father. 

4 


Dr. C. Harold Edmunds of Miami announces 
the removal of his office to 7501 Biscayne Boule- 
vard, corner of N. E. 75th Street. 


p24 


Dr. C. D. Whitaker of Marianna spent ten 
days at the Mayo Clinic during the month of 
August. 


P24 


Miss Darthea McKibben of Coral Gables, 
daughter of Dr. W. W. McKibben, and Lieut. Col. 
Thomas Braddock Kreeger of Fort Benning, 
were married at Columbus, Georgia, on Sep- 
tember 4. 

~~ 


Dr. Julian Gammon of Jacksonville spent the 
latter part of September in Boston and Balti- 
more where he visited clinics. 


JOHN MARION WHITFIELD 


Dr. J. M. Whitfield of Panama City died at 
the Veterans Hospital in Montgomery on Au- 
gust 14, at the age of 67. 


Dr. Whitfield received his medical training 
at the University of Alabama, from which he 
was graduated in 1908. He was licensed to prac- 
tice in Florida the following year. After locating 
in Panama City, many years ago, he founded the 
former Whitfield Hospital. During recent years 
his time was devoted mainly to the practice of 
obstetrics and gynecology. He took an active 
interest in local, civic, welfare and medical pro- 
grams. 


He was a member of the Bay County Medi- 
cal Society, the Florida Medical Association and 
the American Medical Association. 
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CHARLES GREGORY GRIFFIN 


Dr. Charles G. Griffin of Miami died sud- 
denly in Nashville, Tennessee, where he was 
vacationing, on August 31. He was 61 years of 
age. 

Dr. Griffin was a graduate of the University 
of Nashville, class of 1908. He practiced in 
Nashville for twenty-six years, moving to Miami 
in 1939, where he continued his practice. He was 
a member of the Judson Point Baptist Church of 
Nashville, the Dade County Medical Society, 
the Florida Medical Association and the Ameri- 
can Medical Association. 

Surviving are his wife, Mrs. Inez Graves 
Griffin; a daughter, Mrs. Jackson D. Rains of 
Jacksonville; a son, Charles G. Griffin, Jr., of 
Miami; and three step-daughters, Mary, Sarah 
and Martha Graves of Miami. 
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DADE 

The September meeting of the Dade County 
Medical Society was held at the Jackson Memo- 
rial Hospital, Miami, on Tuesday evening, Sep- 
tember 7. A first aid demonstration was given by 
members of the local Office of Civilian Defense, 
under the direction of Mr. Chester Wright. Dr. 
Guy Stoddard then presented a paper on “Case 
Reports on Virus Pneumonias.” 

At the meeting of the society held on the 
evening of October 5, Dr. B. S. Kleinman was 
the principal speaker. He presented a paper on 
“Fundamentals of Electrocardiography and the 
Normal Electrocardiogram.” 


PASCO-HERNANDO-CITRUS 

The regular meeting of this society was held 
Thursday evening, September 9, at the home of 
Dr. and Mrs. Claude L. Carter of Inverness. 
Senate Bill 1161, known as the Wagner-Murray 
Bill, was discussed at length, and opposed so vig- 
orously that it was decided to have all members 
of the society write to their senators and congress- 
men outlining their objections. 

The society went on record, by official action, 
as opposing the acceptance of the fee schedule 
submitted by the State Board of Health for ma- 
ternal and infant care for families of U. S. 
soldiers. 
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The guest speakers of the evening were Dr. 
Eugene G. Peek, president of the State Associa- 
tion, and Dr. T. Hartley Davis of Ocala. Inter- 
esting talks were given by both speakers. 

A cordial vote of appreciation was given to 
Dr. and Mrs. Carter for the delightful chicken 
dinner and splendid entertainment which pre- 
ceded the scientific meeting. 

By invitation of Dr. W. B. Moon, the society 
decided to hold its next regular meeting at Mag- 
nolia Lodge, Crystal River, on October 14. The 
following members were present: Drs. J. T. 
Bradshaw, San Antonio; G. R. Creekmore, 
Brooksville; Claude L. Carter, Inverness; S. C. 
Harvard, Brooksville; P. J. Hudson, Crystal 
River; W. Wardlaw Jones, Dade City; W. B. 
Moon, Crystal River; Eugene G. Peek and T. 
Hartley Davis, Ocala. 

PINELLAS 

On the evening of September 17, the Pinellas 
County Medical Society held a round table as- 
sembly at the home of Dr. Howard Bucknell. 
The subject discussed was “Pediatrics.’’ Military 
medical officers and nurses were guests at this 
meeting. 





ABSTRACT DEPARTMENT 


Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville 1, for abstracting in 
this department. 





RENAL COUNTERBALANCE IN RELATION TO CoN- 
SERVATIVE RENAL SURGERY, Orr, Louis M., 
AND KUNDERT, PALMER R., ORLANDO, SOUTH. 
M. J. 35: 723-729 (Auc.) 1942. 

The physiologic interrelation as well as the 
pathologic response of one kidney to the other in 
their ability to exchange their functional burden 
is what is known as renal counterbalance. In 
reporting a case the authors give a brief review 
of the present day conception of renal counter- 
balance. 

A white woman, aged 57, whose chief com- 
plaint was a pain in the right flank radiating to- 
ward the bladder, was seen in January, 1933. 
Cystoscopic examination revealed residual urine 
in the right renal pelvis. Pyelograms showed a 
normal left kidney and pyelectasis and calyctasis 
of the right kidney suggesting an obstruction near 
the ureteropelvic junction. A right nephropexy 
with lysis of ureteral adhesions was carried out. 
Recovery was uneventful, and an estimation of 
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the functional output of the right kidney showed 
improvement. A roentgenogram revealed a re- 
turn to normal of the previously dilated pelvis 
and calyces. 

Three and one half years later the patient 
was again seen. A cystoscopic examination with 
functional estimations and pyelograms showed an 
advanced hydronephrosis of the left kidney with 
greatly reduced elimination of dye. Pyelograms 
revealed a classical hydronephrosis and suggested 
the presence of an aberrent vessel at the uretero- 
pelvic junction. A left nephropexy was _per- 
formed and an aberrant vein at the ureteropelvic 
junction was ligated. Convalescence was unevent- 
ful. Elimination tests showed that the.output of 
the right kidney was normal whereas that of the 
left kidney remained diminished. Pyelograms 
showed a return to normal of the left kidney 
though its function remained abnormal. 

This case seems to present evidence that the 
opposite kidney may undergo compensatory 
hypertrophy. The observation of the functional 
behavior of the two kidneys under the clinical 
trial of obstruction with subsequent surgical re- 
lief would seem to substantiate the theory of 
renal counterbalance. 


aw 


TREATMENT OF MINOR INJURIES, NETTO, LLoyp 
J., West Patm Beacu, Soutu. M. J. 35: 
750-756 (Auc.) 1942. 

In this paper the author describes the treat- 
ment of minor injuries encountered in office prac- 
tice. For a sprained ankle in which various liga- 
ments are stretched or torn, cold applications 
are applied, the foot is elevated, and complete 
immobilization is accomplished by applying elas- 
tic bandages. Roentgen examination to exclude 
a possible fracture is recommended in all cases. 

For a puncture wound caused by a nail the 
author recommends thorough cleansing, the ap- 
plication of a disinfectant, infiltration with pro- 
caine, incision of the wound to expose and re- 
move foreign bodies, and drainage. He ad- 
ministers tetanus antitoxin routinely. 

Dog bites he treats by cauterization with 
fuming nitric acid. Antirabic vaccine is given 


only when the patient has been bitten by a 
rabid dog. 

For traumatic ulcers of the leg, application 
of silver nitrate, zinc oxide ointment and pressure 
bandages are recommended. 

The author reports that during the past year 
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tis ESSENTIAL 


> 
THAT YOU FILL 


YOUR PLACE 4% 

AT THE- ) 

SOUTHERN MEDICAL 
ASSOCIATION 


MEETING 



















N EDICAL MEETINGS ARE _ ESSEN- 


TIAL, as essential in wartime as in 
peace, even more so. Physicians, military and 
civilian, need medical meetings, for it has 
been well said that “it is important that 
medicine not be frozen for the duration,” 
and that “we must preserve and disseminate 
advances in medicine as never before.” An 
essential meeting is the Southern Medical 
Acsaciation, Cincinnati, Ohio, Tuesday, 
Wednesday, Thursday, November 16-17-18. 
The Cincinnati meeting has been streamlined 
to meet wartime conditions, essential medi- 
cine brought down to date—a great wartime 
meeting. The Southern Medical Associa- 
tion is meeting in Cincinnati upon the in- 
vitation of the Campbell-Kenton County 
Medical Society of Kentucky. Newport and 
Covington are the principal cities of this 
two-county society and are across the river 
from Cincinnati. It is a Kentucky meeting. 


EGARDLESS of what any physician may 

be interested in, of how general or how 
limited his interest, and whether in military 
or civilian practice, there will be at Cincin- 
nati a program to challenge that interest and 
make it worth-while for him to attend. 


LL MEMBERS of State and County medical so- 

cieties in the South are cordially invited to 
attend. And all members of state and county medi- 
cal societies in the South should be and can be 
members of the Southern Medical Association. The 
annual dues of $4.00 include the Southern Medical 
Journal, a journal valuable to physicians of the 
South, one that each should have on his reading 
table. 


SOUTHERN MEDICAL ASSOCIATION 


Empire Building 
BIRMINGHAM 3, ALABAMA 
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he obtained good results in ‘treating minor burns 
with “Foille.” 

He stresses that the most important step in the 
treatment of any laceration is the removal of all 
particles of dirt, together with debridement and 
suture if necessary. He emphasizes that even in 
small lacerations a careful inspection should be 
made to ascertain whether there are additional 
underlying injuries such as the severance of ten- 
dons, or bone fracture. 

The author recommends the use of sulfa- 
nilamide and sulfathiazole ointment and powder 
as prophylactic and therapeutic agents. 


4 


ANESTHESIA FOR THE AGED, FORASTIERE, ROGER 
J., Miami, J. Connecticut M. Soc. 7: 243- 
250 (Apr.) 1943. 


Anesthesia was administered 10 280 patients 
60 years of age and over. For preoperative seda- 
tion morphine sulfate with scopolamine hydro- 
bromide was given. 


Inhalation anesthesia was used in 70 per cent 
of the cases and regional anesthesia, or pentothal 
sodium in the others. Cyclopropane was the 
agent of choice, especially when lengthy opera- 
tive procedures were anticipated. 


In the cases in which regional anesthesia was 
employed, 71 per cent were by spinal puncture 
and 29 per cent by either procaine infiltration or 
nerve block. 


Although the number of cases presented is 
small, the conclusions corroborate the impression 
gained from clinical experience with these pa- 
tients. The author points out that age is not a 
sound criterion on which to base the anesthetic 
management of elderly patients. It is important 
to gain an accurate picture of the patient’s physi- 
cal status, especially of the organs of circula- 
tion, respiration and excretion. Preoperative 
treatment to raise the vital functions to their high- 
est possible efficiency is important, because the 
anesthetic problem encountered in the aged is 
not that of age itself but of complicating diseases. 
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4 ADVERTISERS’ NOTES 
AMEBIASIS 


The incidence of amebiasis has been shown to be 
greater than was formerly supposed, and there is reason 
to believe that the disease may become even more preva- 
lent when large numbers of troops begin to return home 
irom the tropics. Surveys collected before the war re- 
vealed that more than one in ten subjects harbored E. 
histolytica. It would seem reasonable, therefore, that 
whenever intestinal symptoms form a part of the clinical 
picture, the diagnosis should not be considered complete 
until the possibility of amebiasis has been ruled out. 
Chronic, uncomplicated intestinal amebiasis is the most 
frequent type, and it includes the carrier as well as the 
individual with recurrent or mildly persistent symptoms. 
Pulvules Carbarsone, Lilly, each containing 0.25 Gm., 
may be given orally at the rate of one pulvule two or 
three times daily to a total of twenty doses (5 Gm.). This 
routine may ordinarily be repeated several times, pro- 
vided intervals of ten days are allowed between courses 
and the urine and liver show no evidence of damage. Bed 
rest is not necessary in this group. 


-—4 


NEW ETHICON EYE SUTURES DEVELOPED BY 
JOHNSON & JOHNSON 


As a result of several years research a new and com- 
plete line of seventeen Eye Sutures has just been an- 
nounced by the Ethicon Suture Division of Johnson & 
Johnson. 

The new Ethicon Eye Sutures, offered in Plain and 
Type B Mild Chromic Surgical Gut, as well as Twisted 
Silk, are distinguished by their unusual flexibility. 

All Ethicon Eye Sutures are equipped with Eyeless 
Atraloc Cutting Point Needles. These needles, made under 
a Johnson & Johnson patent, are hand forged and hand- 
sharpened. All materials in Ethicon Eye Sutures are se- 
lected to meet the exacting requirements of the Eye 
surgeon. 


sw 


A GRANT FOR THE STUDY OF PENICILLIN 


The Board of Trustees of the University of Illinois 
have announced the acceptance of a grant of $25,000 
a year for three years made by The Upjohn Company 
of Kalamazoo, Michigan, to be devoted to the academic 
study of the structural « position and possible synthesis 
of penicillin. 

The Company’s present grant, says F. W. Heyl, 
Ph.D., Vice President and Director of Research, provides 
for an enlarged three-year research chemistry project 
under the direction of Professor Herbert E. Carter of 
the department of biochemistry at Urbana, Illinois. This, 
says Heyl, amplifies both an earlier cooperative research 
project at that school and the bacteriologic and other 
research which is being conducted at the Company’s 
laboratories at Kalamazoo. 

Dr. Carter is well known for his brilliant work with 
the amino acids, especially for the identification and 
synthesis of the new essential amino acid, threonine, and 
more recently for his investigations on the structure of 
the cerebroside sphingomyelin. 

The production of penicillin by the natural growth 
of the mold penicillium notatum is one of the most 
laborious and unsatisfactory methods in use for the 
manufacture of any known therapeutic agent. The hope 
of the future for the large scale economical manufacture 
of this important drug lies in the solution of the pure 
chemistry which alone would lead to the chemical syn- 
thesis of the substance. It is in the hope of achieving 
this end that the Upjohn penicillin fellowship at the 
University of Illinois has been established. 

This grant of the Upjohn Company is a good ex- 
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ample of the greatly increased scientific progress being 
made today in the chemical and pharmaceutical in- 
dustries. It indicates the kind of investment in co- 
operative scientific research that must be made from 
time to time by leading organizations in these fields. 


— 


PARKE-DAVIS SPEEDS PRODUCTION OF PENICILLIN 


A streamlined process of penicillin production, re- 
sulting from two years’ research in the Parke-Davis Lab- 
oratories, promises to substantially cut down the produc- 
tion time required, according to Homer C. Fritsch, Gen- 
eral Manager of the Company. 

“The present method of producing penicillin requires 
from 6% to 14 days,” he said in an interview recently. 
“We have advanced our methods to where we can pro- 
duce in 2%4 to 3 days without using cumbersome equip- 
ment.” 

This constitutes a significant forward step, since the 
bottle-neck in the penicillin situation, to date, has been 
the fact that the drug has been available only in com- 
paratively small amounts. Parke-Davis & Company is 
now regularly supplying penicillin to the government 
and has recently expanded its facilities for producing the 
new “miracle” drug. 


a4 


THE MEAD JOHNSON VITAMIN B COMPLEX AWARD 


Nominations are solicited for the 1944 award of 
$1,000 established by Mead Johnson and Company to 
promote researches dealing with the BK complex vita- 
mins. The recipient of this award will be chosen by 4 
commit.ee of judges of the American Institute of Nutri- 
tion. The award will be given to the laboratory (non- 
clinical) or clinical research worker in the United States 
or Canada who, in the opinion of the judges, has pub- 
lished during the previous calendar year January 1 to 
December 31 the most meritorious scientific report deal- 
ing with the field of the B complex vitamins. While the 
award will be given primarily for publication of specific 
papers, the judges are given considerable latitude in the 
exercise of their function. If in their judgment circum- 
stances and justice so dictate, it may be recommended 
that the prize be divided between two or more pereons. 
It may also be recommended that the award be made 
to a worker for valuable contributions over an extended 
period but not necessarily representative of a given year. 
Membership in the American Institute of Nutrition is not 
a requisite of eligibility for the award. 

To be considered by the committee of judges, nomina- 
tions for this award for work published in 1943 must be 
received by the secretary, Arthur H. Smith, Ph.D., Wayne 
University College of Medicine, Detroit. by Jan. 10, 
1944. The nominations should be accompanied by such 
data relative to the nominee and his research as will 
facilitate the task of the committee of judges in its con- 
sideration of the nomination. 


Sw 


LECTURES ON TROPICAL MEDICINE 


At the invitation of the Pan American Sanitary 
Bureau, Dr. Olympio da Fonseca, Jr.. medical director 
for Brazil of E. R. Squibb and Sons Inter-American 
Corporation, has arrived in the United States for an 
extensive lecture tour. He is appearing before the 
faculties and students of medical schools throughout this 
country, discussing tropical medicine with special em- 
phasis on malaria, African sleeping sickness. amebic 
dysentery and ringworm infection. 

Dr. da Fonseca is a professor at the National School of 
Medicine of the University of Brazil and is connected 
with the Medical Centre of Ceara and the Department 
of Health of that state. He has attained world-wide re- 
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Dr. Randolph’s Sanitarium 


JACKSONVILLE, FLORIDA 
Registered A. M.A. 

FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE 5, FLA 
PHONE 2-2330 











TAMPA JACKSONVILLE Miami 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE 
Pres. and Gen. Mgr. 


T. EMMETT ANDERSON 
Vice-President 


YOUR PATRONAGE 


GREATLY APPRECIATED 

















Cook County 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two weeks Intensive Course in Sur- 
gical Technique starting November Ist, 15th, and 
29th, and every two weeks throughout the year. 

MEDICINE—Courses to be announced in January. 

FRACTURES & TRAUMATIC SURGERY—Courses 
to be announced in January. 

GYNECOLOGY—Two weeks Intensive Course 
starting February 7th. One week Personal 
Course in Vaginal Approach to Pelvic Surgery 
starting November Ist. Clinical and Diagnostic 
Courses. 

OBSTETRICS—Two weeks Intensive Course start- 
ing February 21st. 

ANESTHESIA—One week Course in Continuous 
Caudal Anesthesia for Obstetrics. 

OPHTHALMOLOGY—Clinical Course. 

OTOLARYNGOLOG Y—Special and Clinical 
Courses. 

ROENTGENOLOGY—Courses in X-ray Interpre- 
— Fluoroscopy, Deep X-ray Therapy every 
week. 

UROLOGY—Two Weeks Course and One Month 
Course available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
Teaching Faculty 
Attending Staff of Cook County Hospital 


, Address: 
Registrar, 427 So. Honore St., Chicago 12, Illinois 





J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 


211 














PATRONIZE 
JOURNAL ADVERTISERS 


OUR ADVERTISERS BEAR THE 
STAMP OF APPROVAL OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION AND ALSO OF THE FLORIDA 
MEDICAL ASSOCIATION. THEY 
ARE WORTHY OF THE PATRON- 
AGE OF OUR MEMBERS. 








PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 









212 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


nown as a mycologist, both as teacher and as director 
in this field at the Institute of Manguinhos. He is 
the author of the textbook “Medical Parasitology.” 

Dr. da Fonseca’s lecture schedule includes Syracuse 
University College of Medicine, Syracuse, N. Y.; Uni- 
versity of Rochester School of Med‘cine, Rochester, N. Y.; 
University of Buffalo School of Medicine, Buffalo, N. Y.; 
University of Pittsburgh School of Medicine, Pittsburgh, 
Pa.; Western Reserve University School of Medicine, 
Cleveland; Wayne University School of Med‘c:ne, Detroit; 
University of Michigan Medical School, Ann Arbor; 
Chio State University College of Medicine, Columbus; 
University of Cincinnati College of Medicine, Cincinnati; 
University of Louisville School of Medicine, Louisville; 
University of Tennessee College of Medicine, Memphis; 
University of Arkansas School of Medicine, Little Rock; 
Baylor University College of Medicine, Dallas, Texas; 
University of. Texas Medical Branch, Galveston, Texas; 
University of Oklahoma School of Medicine, Oklahoma 
City; University of Kansas School of Medicine, Law- 
rence-Kansas City; University of Nebraska College of 
Medicine, Omaha; Creighton University School of Medi- 
cine, Omaha; State University of Iowa College of Medi- 
cine, Iowa City; University of Minnesota Medical School, 
Minneapolis; University of Wisconsin Medical School, 
Madson, W’s.; Marquette University School of Medi- 
cire, Milwaukee; Loyola University School of Medicine, 
Chicago; Northwestern University Medical School, Chi- 
cago; University of Chicago, The School of Medicine, 
Chicago; University of Illinois College of Medicine, 
Chicago. 
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FURTHER EXPANSION OF AMERICAN HOME 
PRODUCTS CORP. 


The formation of Wyeth, Incorporated, as one of the 
nation’s largest ethical drug houses through the grouping 
of seven companies now operating in the pharmaceutic, 
biologic and nutritional fields, was announced recently 
by American Home Products Corporation, of which the 
new company will be a wholly-owned subsidiary. 

The companies which will comprise Wyeth, Incor- 
porated, include some of the oldest and most important 
units in the ethical drug industry. They are John 
Wyeth and Brother, Incorporated, of Philadelphia, 83- 
year-old manufacturer of pharmaceutics; S.M.A. Cor- 
poration of Chicago, Illinois, and Mason, Michigan, pro- 
ducers of products for infant nutrit‘on; the Reichel 
Laboratories, Inc., of Kimberton and West Chester, Pa., 
one of the largest producers of blood plasma for the 
Armed Forces and manufacturer of biologics, the Bartos 
system of allergenic protein diagnostics and a pioneer in 
the development of the new wonder drug, penicillin; 
Gilliland Laboratories, Inc., of Marietta, Pa., manufac- 
turers of a comprehensive line of biologics; Petrogalar 
Laboratories, Inc., of Chicago, makers of Petrogalar; 
General Biochemicals, Inc., of Chagrin Falls, Ohio, man- 
ufacturers of vitamins, and The Bovinine Company of 
Chicago, products for anemia. 

Riechel Laboratories, which is now one of the na- 
tion’s largest producers of penicillin, has been authorized 
by the government to spend $532,831 on new facilities 
to increase its production of this drug. 

The combination of these companies to function as 
one big ethical drug house climaxes the steady expansion 
of American Home Products Corporation in the ethical 
drug field. All seven companies are at present subsid- 


iaries of American Home Products, two of them having 
been acquired over the past year. 

Through John Wyeth and Brother, the new com- 
pany will have a world-wide operation with plants in 
England, Canada, Argentina, Australia, New Zealand 
and South Africa. 
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SUN GLASSES AND GOGGLES FOR OUR FIGHTERS 


A total of 2,412,000 pairs of eye-protecting sun glasses 
and goggles were delivered to the Army and Navy, by 
the American Optical Company during the period from 
January 1 to September 20, C. O. Cozzens, vice-president, 
recently announced. 

He said the sun glasses and goggles, comprising dif- 
ferent types, are issued to all branches of the service— 
tank and motorized corps, gunners, fliers, infantrymen, 
sailors and marines—who wear them for protecting their 
eyes against dust, sunglare, wind, water, and for im- 
proving their marksmanship. 

A recent shipment, he added, consisted of 225,000 
pairs of sun glasses, the largest single shipment on record, 


— 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 





BOOKS RECEIVED 





HANpDBOOK OF Tropicat Mepictne. By Alfred C. Reed, 
M. D., Associate Clinical Professor of Medicine, Stanford 
University School of Medicine, and J. C. Geiger, M. D,, 
Director of Public Health, San Francisco, Calif. Cloth. 
Price, $1.50. Pp. 188. Stanford University, Calif.: 
Stanford University Press, 1943. 


4 


Tue MIND or THE INJURED MAn. By Joseph L. 
Fetterman, M.A., M.D., Assistant Clinical Professor of 
Nervous D’seases, Western Reserve University School of 
Medicine, Cleveland. Cloth. Price, $4.00. Pp. 260, with 
28 illustrations. Chicago: Industrial Medicine Book 
Company, 1943. 
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Six Months for $1.00! 
Pin a dollar bill to this ad and mail to 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Mrs. F. W. Krvecer, President.......... Jacksonville 
Mrs. C. H. Murpuy, First Vice-President...... Bartow 
Mrs. P. J. Manson, Second Vice-President...... Miami 


Mrs. Wo. H. Batt, Corresponding Secretary Jacksonville 
Mrs, W. C. Witrtams, Recording 

Secretary & Treasurer...... ..- West Palm Beach 
Mrs. J. L. ANverson, Historian........... Coral Gables 
Mrs. Letcu F. Rosinson, Parliamentarian Ft. Lauderdale 


COMMITTEE CHAIRMEN 


Mins. Past, Bacss, Delis vcs 5kvccicccescsccecs Miami 
Mrs, S. M. Copecanno, Press & Publicity....Jacksonville 
Mrs. P. J. Manson, Hygeia....... a pebamaeiaeee Miami 
Mrs. Rupert Stovatt, Public Relations....Ft. Landerdale 
Mrs. Cuas. F. Hentey, Legislation......... Jacksonville 
Mrs. Gorvon H. Ira, Finance.......seese. Jacksonville 
Deen, Te. B. VRAVITE, CANE. cccceccevececs «ee. - Miami 
Bins. W.. J. Bane, Arvehives.c< ccccccecscece ...-DeLand 
Mrs. Georce C. Tittman, Student Loan....Gainesville 
ees, ©. Bi. BEGRURE, Pregraiisccccvccccocecs Bartow 
mes. P. J. Manson, Organization..ccccccecccsce Miami 
mee. S.. B.. TVG, BGR, ccciecscssccoces Jacksonville 


DISTRICT CHAIRMEN 


Mrs. T. C. Kenaston, General Chairman..... ..-Cocoa 
Mrs. Laurie J. Arnon, Jr., District ““A’’....Lake City 
Maus. 5, HH. Coans, istrict SR ...sccscccese Jacksonville 
Mas. Janes C. Gatrrix, District “C”.....ccsecs Tampa 


Mrs. Leicu F. Rosinson, District “D’’..Ft, Lauderdale 











WAR SERVICE PROGRAM 


The following program has been sent to us 
by our national chairman, Mrs. Rollo K. Pack- 
ard, who expresses the hope that every auxiliary 
member will acquaint herself with the War Ser- 
vice Program which has been approved by the 
National Advisory Council, and recommended 
to state and county auxiliaries as a major pro- 
ject for the coming year. 


In developing this program, our first thought is that 
each member of the Auxiliary, as an American citizen, 
must assume her responsibility in the total war effort. 
It should be remembered, however, that we function as 
an auxiliary to the American Medical Association and 
not as an independent organization. Therefore, our pro- 
gram of war activities, as an Auxiliary, should be largely 
one of assistance to them in their excellent programs now 
established. 


Since our entry into World War II, most of us have 
made individual and _ collective contributions to the 
various war service programs in our own communities. 
Many of the state and county auxiliaries have already de- 
veloped plans that are worthy of study and considera- 
tion. It is impossible for the War Service Committee 
to make plans that are applicable to all states and to all 
counties. It is hoped that from a study of the general 
program here presented and from the accomplishments 
of other auxiliary groups, every auxiliary will be able, 
under the guidance of its local advisory committee, to 
develop a sucessful program for war service. Auxiliaries 
should work as closely as possible with the state war 
participation committees or with similar committees of 
the constituent state medical associations. 


Let us consider ways and means in which the 
Auxiliary can assist our country in its programs that are 
essential to winning the war, and to our doctors in giving 
adequate medical care to our armed forces and to the 
civilian population; also how we can help the doctors 
in service and their families. Finally, we must consider 
rehabilitation in its various phases. 
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The exigencies of wartime production 
have not affected the purity, quality and 
effectiveness of KARO as a milk modifier. 

However, some grocers may be tempo- 
rarily short of either Red label or Blue 
label KARO. 

Since both types are practically iden- 
tical in dextrin, maltose and dextrose con- 
tent, either may be used in all milk 
mixtures. The slight difference in flavor in 
no way affects KARO’s essential value for 
prematures, newborns and infants. 





How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place + New York, N. Y. 
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COMPONENT SOCIETIES BY DISTRICTS 







































































































































































































































































MEETING MEMBERS n 
SOCIETY PRESIDENT SECRETARY DATE Total) Paid COUNCILOR 
Bay J. Powell Adams, M.D.| J. O. Barfield, M.D. 13 12 
Panama City County Health Unit 
Panama City ed itd 
Escambia Alvyn W. White, M.D.| Lee Sharp, M.D. 2nd_ Tuesday 48 100% ae 
*Santa Rose 24 W. Chase St. 24 W. Chase St. 8:00 P.M. C. D. seheber, M.D. 
Pensacola Pensacola a 
Franklin-Gulf J. R. Norton, M.D. 3rd Tuesday 5 100% 
Port St. Joe Odd Months 
Jackson R. N. Joyner, M.D. C. A. Adams, Jr., M.D.| 2nd Tuesday 12 100% 
*Calhoun Marianna Marianna 7:30 P.M. —_— | 
Walton-Okaloosa A. G. Williams, M.D. R. B. Spires, M.D. 3rd Thursday 6 | 100% | 
Lakewood DeFuniak Springs 8:00 P.M. | en, 
A. Washington-Holmes| N. J. Dawkins, M.D. B. W. Dalton, M.D. 6 100% 
Vernon Vernon | 
Columbia | Harry S. Howell, M.D. | Thomas H. Rates, M.D. |"jst Monday | 2s i in% | 
*Baker, Hamilton Blanche Hotel Annex Blanche Hotel Annex It 50 fonday . 
Lake City Lake City | wan As ot 
Leon-Gadsden- | James W. Sapp, M.D. | B. A. Wilkinson, M.D. terl 40 39 | William D. Rogers, M.D 
Liberty-Wakulla- Havana Telephone Bldg. OOS Ey | Chattahoochee 
Jefferson Tallahassee = 
Madison-Suwannee Eustace T.ong, M.D. E. D. Thorpe, M.D. a) 7 | 100% 
Madison Madison 
Taylor W. J. Baker, M.D. G.H. Warren, M.D. | Last Friday | 5 | 4 
\ “Dixie, Lafayette Foley Perry 8:00 P.M. = 
( Alachua Geo. C. Tillman, M.D. |Chester F. Ahmann, M.D.| 2nd Wednesday | 28 25 — 
| *Bradford, Gilchrist, 505 W. University 1043 W. Masonic 7:30 P.M. 
| Union } Gainesville _____— Gainesville ieee ; B-3-45 
| Duval T. Z. Cason, M.D. F. A. Copp, M.D. Ist Tuesday _ 194 192 L. Y. Dyrenforth, M.D 
*Clay 2033 Riverside Ave. 411 St. James Bidg. 8:15 P.M. Jacksonville 
_ Jacksonville,4 Jacksonville 2 ee oe 
| Marion T. Tartley Davis. M.D. B. F. Drake, M.D. 3rd Thursday _ 28 27 
*Levy 202 Commercial Bk. Bldg. Professional Bldg. 12:30 P.M. 
| Ocala cala aad ae = 
| Nassau Geo. A. Dame, M.D. E. F. Waite, M.D. 2nd Wednesday | 9 | 100% 
Fernandina Fernandina 8:00 P.M. aa } fe 
Putnam J. Worth Rrantley, M.D. C.M. Knight, M.D. | 2nd Tuesday 9 | 100% 
randin Palatka Even Months 
7:00 P.M. be a aee = 
St. Johns Alfred W. Norris. M.D. | Charles C. Grace, M.D. | 3rd Tuesday 12 | 100% 
B Flagler Hosnital East Coast Hospital 8:30 P.M. | 
St. Augustine St. Augustine 
Brevard tis “G.E. Christie, M.D. | I. K. Wicks, M.D. ""] 3rd ‘Wednesday | “11 "|" 100% | 7 
ax 15 Melbourne | 
= i a eras ek S | —" ; B-4-44 
Lake Louis R. Rowen, M.D. R. H. Williams, M.D. | Ist Thursday _ } 18 | 100% D. T. eEwan, M.D 
*Sumter Eustis Eustis 12:30 P.M. | rlando 
Orange “T, E, McRride, M.D. | John A. Pines, M.D. “Sra Wedensday | 90 | 
*Osceola Apopka 106 E. Central Ave. 8:00 P.M. | 
a jai Sa, Se eee 
Seminole Geo. H. Putnam. M.D. | Leland H. Dame. M.D, | 2nd Tuesday 12, | 100% | 
Touchton Ridg. Co. Health Unit 5:30 P.M. | | | 
- Sanford Sanford a | | 
Volusia L. von Meysenhng, M.D. R. 1. Miller, M.D. | 2nd Tuesday | 43.—«|k 41 
*Flagler Box 3356 25814 S. Reach St. 7:30 P.M. | | | 
\ Davtona Reach Davtona Reach : os 
Hillsborough T. C. Maguire, M.D. Curtis B. Jefferson, MD., Ist Tuesday 106 | 100 
104 S. Collins St. 818 First Nat. Bk. Bldg. 8:00 P.M. " 
Plant City Tampa 2 | | _C-5-44 
Manatee M. M. Harrison. M.W. L. W. Rlake, M.D. 3rd Tuesday 9 4 | 100% Leland *, Ssenen, M.D 
Professional Bldg. Bradenton :00 P.M. “ 
Bradenton ; = | | 
Pasco-Hernando- W. W. Tones M.D. G. R. Creekmore, M.D. | 2nd Thursday 11 1009 
Citrus Dade City Brooksville 7:00 P.M. —— 
Pinellas ‘J. A. Hardenhergh. M D.| W. C. W. C. McConnell, M.D. | ist and 3rd 104 102 
404 Power & Tight Bldg. | 313 First Federal Ridg.| Fridays 
___St. Petersburg 4 St. Petersburg 4 6:30 P.M. 
) Sarasota \ ©. H. Cribhins, M.D. | A. O. Morton, M.D. | 2nd Tuesday 19 100% 
138 N. Link Commercial Court 8:30 P.M. 
C | Sarasota Sarasota 
DeSoto-Hardee- | "“M. G. Kavton, M.D. "| C,H. Kirkpatrick, M.D.) 7” Quarterly “| 207° | —a. . 
Highlands- | Wauchula Box 454 
Charlotte-Glades Arcadia Ea band M.D 
Lee H. Quillian Jon@s, M.D. | W. H. Grace, M.D. | 3rd_ Tuesday 17 100% gar Watson, M.D. 
*Collier, Hendry 18 Leon Ridg. Box 907 7:30 P.M. Lakeland 
Fort Myers Fort Myers _ 
Polk T. G. Simmons, M.D. Edgar Watson. M.D. | 2nd Wednesday 62 100% 
Corlett Ridg. Box 1021 1:00 P.M. 
\ Auburndale Lakeland ee ee 
Palm Beach K. Montgomerv, M.D. J. L. Carlisle, M.D. 4th Monday 68 nm 7 - 
Guaranty Ridg. 301 Guaranty Bldg. 8:00 P.M. | ci 
W. Palm Beach W. Palm Beach | | W an } Saved, = 
St. Lucie- Francis A. Gowdy, M.D. | Adrian M. Sample, M.D. | 3rd_ Thursday 17 | 100% | est Falm Beac 
Okeechohee-Indian Box 745 Box 176 8:00 P.M. | 
River-Martin Ft. Pierce Ft. Pierce | | 
D! Broward "| D. W. Harris, M.D. |” 0.'C. Brown, M.D. |" 2nd Wednesday | “41 | 166%" | 
420 Sweet Bldg. 915 Sweet Bldg. 8:00 P.M. 1 D-8-44 
=o — mis Lauderdale Fort Lauderdale _ 7 aan ae, | Elbert McLaury, M.D. 
| Dade H. L. Pearson, M.D. | Wiley M. Sams. M.D. 1st Tuesday 338 | 323 | Hollywood 
416 Ingraham Bldg. 305 Ingraham Bldg. 8:30 P.M. 
a De Miami Miami | = 
| Monroe Harry C. Galey, M.D. | W. R. Warren, M.D. | 3s Ist. Gate 5 | 100% 
( 532 Fleming St. 511 Eaton St. P.M. | | 
Key West Key West 
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1. We must maintain an adequate army and navy. 
As auxiliary members we must feel that there is little we 
can do regarding this. However, our active support of 
those agencies that are responsible for the development 
of the army and its maintenance is most valuable. 


2. Munition and implements of various kinds needed 
in modern warfare must be furnished to our army and 
navy. The Auxiliary can, undoubtedly, be of assistance 
in highly developed industrial communities by coopera- 
tion with the industrial health program of the A. M. A. 
to the end that the health of the industrial workers is 
maintained and that those who are ill or injured may be 
speedily returned to their occupation. 


3. The armed forces, as well as the civilian popula- 
tion, must be properly fed. Constant education in nu- 
trition is of value to the civilian population and neces- 
sarily we must make some sacrifices to the end that our 
armed forces have the proper food. 


4. Efficient transportation of the armed forces is 
important. There seems little the Auxiliary can do about 
this, and yet one of the most important problems we 
have at home is the conservation of our transportation 
facilities. The less we use them and the more we in- 
fluence other people not to use them, the more we can 
aid the movement of troops. 


5. Money must be raised to carry on the war, and 
the Auxiliary can be of distinct value in the selling of 
war stamps and bonds, 


6. The best medical care must be available for the 
armed forces. The doctors are already doing that, and 
there is little the Auxiliary can do except whatever in- 
fluence they may exert in those states where the medical 
quota has not been reached. 


7. The best type of medical care must also be pro- 
vided for the civilian population. Under this we must 
consider the civilian population as a whole, the indus- 
trial communities that have grown rapidly, the shortage 
of hospital facilities and doctors and the manning of our 
hospitals with nurses and nurses’ aids to carry on the 
work and emergency changes. The various agencies 
concerned with the procurement of nurses for the armed 
force and for civilian life are asking for 65,000 high 
school graduates to enlist in an accelerated nurses’ train- 
ing program. This is one of the greatest fields of active 
work now possible for the Auxiliary. Contact your local 
hospitals and ascertain how you can best serve them. 


8. Make an effort to provide some entertainment for 
medical officers and their families stationed in or near 
your city. Many of these men would appreciate ad- 
dressing the Auxiliary and being invited to medical meet- 
ings. The names and addresses of these medical officers 
may be secured from the commanding officer of the 
camp or fort. Inquire as to what assistance the Auxil- 
iary could be to the medical officers and their families. 


9. We should give special attention to the wives and 
families of the medical men who are now in service; 
not only that they have proper medical care but a 
special interest should be taken in their general welfare 
and their entertainment. They are making a very definite 
sacrifice and we should show our appreciation in every 
way possible. 


10. In cities adjacent to camps and forts, special 
recreation rooms should be provided for medical officers, 
so that they will not have to depend on the quarters now 
being used by other men in service. 


11. Have a central location where all communications 
may be received which may be either the office of the 
county medical society or the doctors’ recreation rooms. 

12. We must maintain our present standards of 
medical education and training. Constant educational 


programs should be carried on so that the public will 
realize the necessity of maintaining our present standards. 
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WITH ANY OF 
THESE CONDITIONS? 





Corset 
revealing inner 
adjustable 
Pre- 
scribed for conditions requir- 
ing positive abdominal support. 


Spencer Supporting 
shown open, 
support which is 
from outside the corset. 


Each Spencer Support Is 
Individually Designed, cut 
and made for the one pa- 
tient who is to wear it, to 
meet the specific condi- 
tion. It is guaranteed 
never to lose its shape. 
The Spencer Corsetiere 
keeps in touch with pa- 
tient to relieve the doctor 
of bother regarding fit and 
comfort. 


Spencers are never sold 
in stores. For a Spencer 
Specialist, look in tele- 
phone book under “Spen- 
cer Corsetiere” or write 
to us. 


SPENCE 


Hernia 
Ptosis 
Enteroptosis 
Nephroptosis 


Certain Cardiac 
Conditions 


Intervertebral 
Disc Extrusion 


Sacroiliac or Lum. 
bosacral Sprain 


Spondylarthritis 
Spondylolisthesis 


Fractured 
Vertebrae 


Scoliosis, Kyphosis 
Lordosis 


Osteoporosis 


Postoperative 
Conditions 


Hysterectomy 
Herniotomy 
Appendectomy 
Cesarean Section 
Nephrectomy 
Cholecystectomy 
Colostomy 
Breast Conditions 


INDIVIDUALLY 
DESIGNED 


Abdominal, Back and Breast Suppo 


SPENCER INCORPORATED, 


137 Derby Ave., New Haven 7, Conn. 
In Canada: Rock Island, Quebec. 
in England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, ‘“‘How Spencer Supports | 


Aid the Doctor’s Treatment.” 


POCO ee eee eee ee eaeeaeeeeesese 


Address 











May We 
Send You 
Booklet? 





M, D. 


Ccoceccecccccccccccesseser’®® 


Ri 





Jou 
Nov 








A—Northw 
B—Northea 
C—Southwe 
D—Southea 
bama Me 
rgia, Med 
jorida— 

Section, Arr 
Dental Soci 
Derm. and 
East Coast 
* Hospital As 
» Industrial ‘ 
Medical P. 
> Nurses Assc 
Ophthal. & 
Pathologica 
‘Pediatric § 
© Pharmaceut 
é Public Hea 
» Radiologica 
Railway § 
» Tuberculosi 
hattahooche 
If Coast | 
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Jour. FP. M. A. 












































NoveMBER, 1943 ADVERTISING DEPARTMENT 217 
IS THE TUCKER HOSPITAL, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 
c 
n 
umM- 
tin 
J 
is 
Private Hospital for neurological cases under the charge of Drs. Beverley R. 
Osis Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 
STATE AND SECTIONAL MEETINGS 
SOCIETY PRESIDENT SECRETARY ANNUAL MEETING 
rida Medical Association............ Eugene G. Peek, Ocala... .|Shaler Richardson, Jacksonville......To Be Announced 
rida Medical Districts: | 
A—Northwest _|Courtland D. Whitaker, Marianna Stewart Thompson, Jacksonville......; Tallahassee, Postponed 
B—Northeast L. Y. Dyrenforth, Jacksonville... = se ” \Ocala, Postponed 
on C—Southwest Edgar Watson, Lakeland sel . os i Sarasota. Postponed 
D—Southeast William Y. Sayad, W. Palm Beach si sa i |Miami, Postponed 
bama Medical Association.......... H. B. Searcy. Tuscaloosa... D. L. Cannon, Montgomery............. Montgomery, Apr. 18-20, 1944 
rgia, Medical Assn. of................ W. A. Selman, Atlanta......................... E. D. Shanks, Atlantn.................:.0:- Savannah, May 9-12, 1944 
orida— 
Y Section, Am. College Phys.............. R. H. Knowlton, St. Petersburg...! Kenneth Phillips, Miami ............... To Be Announced 
Dental Society, State................... A. Malcolm Smith, D.D.S., Tampa H. L. Cartee, D.D.S., Miami........... Jacksonville, Nov. 10, 11, 1943 
Derm. and Syph., Soc. of.............|Wiley M. Sams, Miami..................| Lauren M. Sompayrac, Jacksonville|Miami, October, 1943 
ns East Coast Medical Association....|T. C. Kenaston, Cocoa................|1. M. Hay, Melbourne...................... Postponed 
* Hospital Association scssusee.|Mr. W. E. Arnold, Jacksonville.........| Miss Katharine Moyer, Lake Wales 
"Industrial Surgeons, Assn. of......../Frank D. Gray, Orlando _......... Richard H. Walker, Orlando............ To Be Announced 
LY » Medical Postgraduate Course Turner Z. Cason, Jacksonville ....| Chairman 
L » Nurses Association, State................ Mrs. Ann Thompkins, Leesburg..., Miss Madalee Hazel, St. Petersburg 
) Ophthal. & Otol., Soc. of... Shaler Richardson, Jacksonville.....C. E. Dunaway, Miami...................... To Be Announced 
Pathological ee L. Y. Dyrenforth, Jacksonville |Iva C. Youmans, Miami.................... To Be Announced 
rts Pediatric Society ............cceseese---- |Ludo von Meysenbug, Daytona B.| Robert Blessing, Ft. Lauderdale.......To Be Announced 
) ; Pharmaceutical Association, State|Mr. H. B. Douglas, Bonifay ......| Mr. R. Q. Richards, Ft. Myers........ |Miami, To Be Announced 


P Public Health Association. ..... 
PRadiologicai Society .................... a 
Railway Surgeons’ Association 


..|Leland H. Dame, Sanford ... 


John N. Moore, Ocala 
Frank D. Gray, Orlando 
Mrs. M. M. Ebert, Lake Wales 
Herbert E. White, St. Augustine 
G. G. Oswalt. Mobile, Ala. 
John J. McGuire, Pensacola........ 
Alton Ochsner. New Orleans 





We | (Tuberculosis & Health Assn......... 
You hattahoochee Valley Med. Assn..... 
et? | el! Coast Clinical Society .......... 
- Sec, Am. Cong. Phys. Ther..... 
utheastern Surgical Congress........ 
i uthern Medical Association ....... 


rannee River Medical Society... 





Harvev F Garrison, Jackson. Miss. 
L. J. Arnold. Jr., Lake City 





. H. S. Howell, Lake City................... 


E. M. L’Engle, Jacksonville 





Walter A. Weed, Orlando............... To Be Announced 
Te Ge, I I. socevescssesensscacccnees To Be Announced 
Mrs. May Pynchon, Jacksonville 

Robert B. MclIver, Jacksonville...._|Postponed 

C. L. Rutherford, Mobile, Ala.........|Postponed 
Kenneth Phillips, Miami............. ~ 

BR. T. Beasley, Atlanta ........| Postponed 


Mr. C. P Loranz. Birmingham......Cincinnati, Nov. 16-18, 1943 
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The secret of stag horn shavings is the heritage of the women of the Cora tribe. By 


swallowing these scrapings, the squaw believes herself protected from pregnancy.* 


@ Physicians today know the medical necessity of child-spacing. Studies by prominent medical 
authorities prove that it is essential to infant and maternal health. Years of laboratory 

and clinic tests have demonstrated the effectiveness of Ortho-Gynol Vaginal Jelly. 

Because it is non-irritating, non-toxic and well-tolerated in continued use, it is more widely prescribed 


by physicians than any other preparation of its kind. 


*Himes, Medical History of Contraception 


pete ortho-gynol 


VAGINAL JELLY 


COPYRIGHT 1943, ORTHO PRODUCTS. INC LINDEN, N J. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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hor the management of constipation 


Habit Time of Bowel Movement during SS 


and after pregnancy is of paramount im- 





portance to the patient's well-being and 





comfort. Pressure of the fetus upon the 

intestines, and lack of exercise are 

factors which induce constipation during 

pregnancy, postpartum and lactation. 
After years of professional use, 

Petrogalar stands established as a reliable, i q al 
3 ‘ " - REG. U.S. PAT. OFF. 

efficacious aid for the restoration and 


maintenance of comfortable bowel action. 


Constant uniformity assures palatability —non- 
interference with secretion or absorption—normal 


Petrogalar Laboratories, Inc. fecal consistency. Five Types of Petrogalar pro- 


vide convenient variability for individual needs. 
8134 McCormick Blvd. ° Chicago, Illinois 
Copyright 1943 + By Petrogalar Laboratories, Inc. 























Petrogalar is an aqueous suspension of pure mineral oil each 100 cc. of which contains 65 cc. pure mineral oil suspended in an aqueous jelly. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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PABENA, 























| ; Dee 
‘ is ; 
ts jhly cooked and dried > * OAT MEAL enriched with 
} pe ible mixed cereal food, a” vitamin and mineral supplements, V 
; “Weomn and mineral enriched 3 } thoro: ghly cooked ond dried. . 
ay t ratene or stmeal, malt syrup. powdered We = 
; se ‘ are? ae beet eciatly prepared for human o5* 
F * ; t en " te, powdered yeast, and reduced #0" 
_— “s me ne 
bh es Se, 
tie : ‘E ~~. 
E ’ ; ; adie | 
- | 
E “ ; 
e ¥ i REQUIRES NO COOKING 
ae _, "EQUIRES NO COOKING a | ; Add milk or water, hot or cold 
a Add mitk or water, hot or cold Serve with milk or cream. 
be v@ with milk or cream 3 <etiageaineeecameet ae 
z MEAD JOHNSON & CO 
























EVANSVILLE IND. U BA 








8 oz.—1 Ib. 2 oz. 





8 oz. only 


Pasium, the pioneer precooked fortified infant 
cereal, now has a companion-product: Pabena is a 
precooked oatmeal cereal, lending variety to the in- 
fant’s diet and offering the nutritional and convenient 


features of Pablum. 


BOTH continue to be marketed and advertised only 


to physicians. Samples available on physicians’ re- 





quests. 


MEAD JOHNSON & CO., Evansville, Ind., U.S.A. 
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